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By RODNEY MAINGOT, F.R.C.S. 
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Fifth Edition 
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the perpetual problem of “ keeping up with treatment.” 
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NATIVELLE’S DIGITALINE 


Successful Clinical Practice spreading over many years is proof of the trust- 
worthiness of THE ORIGINAL PRODUCT. Standard works on cardiology and 
current medical literature contain numerous references to the unfailing reliability 
and constant activity of NATIVELLE’S DIGITALINE. Literature, charts and 
samples will gladly be forwarded on request. 
Supplied in the following stable forms :— 
TABLETS (PINK) 0°1 mgm. = 1/600 gr. TABLETS (WHITE) 0°25 mgm. = 1/240 gr. 
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are variable, but the underlying factor—broncho- 
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54 x8} in. Approx. 960 pp. 266 Illustrations, many in colour. 
About 45s. 


A TEXT-BOOK OF MEDICINE 
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of disease and to limit the description of the rarity. The 
text is fully illustrated, a number of the illustrations being in 
full colour. 
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M.CH., D.SC., P.R.C.S. Seventeenth Year of 
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useful presentation of modern methods.”— 
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and tables. 
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Ready Shortly 


SEROLOGY WITH LIPID 
ANTIGEN 


by REUBEN L. KAHN, M.S., D.SC., Associate 
Professor in Department of Dermatology and 
Syphilology, University of Michigan Medical 
School. A discussion of all aspects of uni- 
versal reaction, with emphasis on the Kahn 
Procedures. With 27 charts and 68 tables. 
Pp. xii+327. (Postage 1s., abroad 2s.) 46s. 6d. 
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by SEYMOUR PHILPS, F.R.C.S., Surgeon-in- 
charge of the Eye Department, St. Bartholo- 
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illustrated . . . a really valuable contribution 
to operative literature.”—British Journal of 
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511 other illustrations. 
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CHEMOTHERAPY PHYSIOLOGY 
By G. MARSHALL FINDLAY, C.B.E., M.D., By W. H. NEWTON, M.D., D.Sc. Seventh Edition. 
F.R.C.P., Sc.D. Third Edition. In 4 vols. 90 Illustrations. 21s. 
Vol. 1. . 
Vol. II an pave ie ots SOCIAL MEDICINE 
ol. II. Chemotherapy of Malaria. 36s. By A. C. STEVENSON, M.D., M.R.C.P., D.P.H. 
Vols. III and IV. In preparation. 15 Diagrams. 18s. 
OPHTHALMOLOGY PHYSIOLOGY OF VISION 
By Sir STEWART DUKE-ELDER, K.C.V.O., By H. HARTRIDGE, M.A., M.D., F.R:S. 25s. 


M.A.,-D:Sc, Ph.D. M:D.,. F.R.C.S., and A: J. B. 
GOLDSMITH, M.B., F.R.C.S. Fourth Edition. 


, : a6 . i SURGERY 

6 Coloured Plates and 133 Text-figures. 28s. By HAROLD EDWARDS, C.B.E.. M.S., F.R.C.S 
CARDIOLOGY ; Thivd Edition. 24s. 

By TERENCE EAST, M.A., D.M., F.R.C.P., and 

CURTIS BAIN, M.C., D.M., F.R.C.P. Fourth wee caries D. MD. FRCP. and L. P 

” *,* ” ( = y 7. wha Py a . » ° oN. *» c ae . 

Edition. 27 Plates and 98 Text-figures. As. GARROD, M.A., M.D., F.R.C.P.. Fifth Edition. 
MEDICINE 21s. 

By G. E. BEAUMONT, M.A., D.M., F.R.C.P., THE STUDY OF PLANT VIRUSES 

D.PH., and E. C. DODDS, M.V.O., D.Sc., Ph.D., By KENNETH M. SMITH, D.Sc., Ph.D., F.R.S. 

M.D.,F.R.S. Twelfth Edition. 42 Illustrations. 21s, Second Edition. 52 Illustrations. _ 22s. 6d. 
PHYSICAL MEDICINE ' SEX AND REPRODUCTIVE PHYSIOLOGY 

Edited by FRANCIS J. BACH, M.A., M.D., : By J. M. ROBSON, M.D., D.Sc., F.R.S. Ed. Third 

D.Phys.Med. 93 Illustrations. 27s. 6d. Edition. 65 Illustrations. 21s. 
J. & A. CHURCHILL LTD. 104 Gloucester Place LONDON W.! 











Five Important Publications from Butterworths 





BRITISH SURGICAL PRACTICE 


Edited by Sir ERNEsT ROCK CARLING, F.R.C.S., F.R.C.P., Consulting Surgeon, Westminster Hospital, and Sir JAMES 
PATERSON Ross, K.C.V.O., M.S., F.R.C.S., Surgeon and Director of Surgical Clinical Unit, St. Bartholomew’s Hospital, 
London. Publication now fully completed. Jn eight volumes and Index. £3 per volume. Index £1. Postage and 
packing extra. 


“The now completed work is a worthy and comprehensive survey of British surgery, and will take its place, easily and naturally, as the 
standard reference book in this country.’”’-—The Lancet. 


MEDICAL TREATMENT : Principles and MODERN PRACTICE IN INFECTIOUS 





their Application FEVERS 
1951. Edited by Grorrrey EVANS, M.D., F.R.C.P., Ready this month. Edited by H. STANLEY BANKS, M.A., 
Consulting Physician, St. Bartholomew's Hospital, M.D. (Glas.), F.R.C.P., D.P.H., Senior Physician to the 
ck Pp. 1424 + Index. 48 illustrations, £3 5 Park Hospital, London; Lecturer in Infectious 

| ae ee - Diseases, the Medical College, St. Bartholomew’s 
Pan 3 to pore . standard baeat at mieanee Soe a Hospital, University of London. In two volumes. 

tt soe ¥ é t " ry » » 
is sure to receive, an enthusiastic reception.” The. Lancet, Fully illustrated. £5 per set. 
This is the latest volume in Butterworths Modern Practice Series 

MODERN TRENDS IN NEUROLOGY GENETICS IN OPHTHALMOLOGY 
Just Published. Edited by ANTHONY FFEILING, M.D., 1951. By ARNOLD Sorssy, M.D., F.R.C.S., Surgeon, 
F.R.C.P.. Senior Physician, Neurological Department. Royal Eye Hospital, London. Pp. 268 + Index. 


St. George’s Hospital, and Maida Vale Hospital for 


; 233 illus ions. 12 col lates. 42s. 
Nervous Diseases, London. Pp. 682 + Index. rato naiaannen Tanhstuenleens : 


245 illustrations. 63s. In this new work—the first systematic study in English of the 
: ; 7 genetics of eye disease—stress is laid on new developments. An 
A newly ‘published work in Butterworths Modern Trends Series. important contribution to accurate diagnosis and prognosis 





The latest edition of Butterworths illustrated catalogue is now available. 
Copies will be sent on request. 











BUTTERWORTH & CO. (Publishers) LTD., BELL YARD, TEMPLE BAR, LONDON, W.C.2 

















3 


THE LaNceET] 


THE LANCET GENERAL ADVERTISER 





[Marca 31, 1951 











Now available in this country : 


REMINGTON’S 


PRACTICE OF PHARMACY 
; TENTH EDITION 


Edited by E. F. COOK and E. W. MARTIN 


(Published by : 
Messrs. Mack Publishing Co., Easton, Pa., U.S.A.) 


**This classical work, unmistakably American in 
outlook and perspective, retains its pre-eminent 
place in the pharmaceutical world. . .. Several new 
chapters have been added, and those on biological 
assay, vitamins, amino-acids, and sex-hormones are 
especially noteworthy. On both sides of the Atlantic 
serious students and practitioners of pharmacy and 
its many branches have come to regard this treatise 
as indispensable ; and there will be many physicians 
who will covet the book as a work of reference, and 
value the concise statements on pharmacology and 
therapeutics now included.’’—The Lancet (on the 
Ninth Edition). 


INTERSCIENCE PUBLISHERS, LTD. 
2a Southampton Row London, W.C.1 











RYBAR LABORATORIES LIMITED 


present : 


RYMALBROM 


(Please note alteration in name) 


The Safe Sedative and Hypnotic 


NO HABIT FORMATION, NO AFTER EFFECTS 
NATURAL SLEEP AND RAPID EXCRETION 


RYMALBROM consists of two of the 
most important open chain ureides— 
carbromal and _ bromisovalerylurea. 
These two when combined have a 
synergistic effect; sleep lasting longer 
than would occur with each separately. 


Rybar Laboratories with this product continue 
to maintain the very high standard which 
they have set themselves during the years. 


Professional sample and literature 
on request from: 


RYBAR LABORATORIES LIMITED 
TANKERTON + KENT 











A surgeon demanded Gillette sharpness . . . 
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A famous London surgeon asked 
< aa <\, Gillette to produce surgical blades with the 
aa ere supremely sharp edge and uniformity of their 
world-famous razor blades. That supreme sharpness 
“eC———Jz\_ and consistent excellence is now available on blade 
- shapes specially designed for practical surgery. 
“af, ~\, Gillette Surgical Blades and Handles are precision- 
“es —....... made for each other. Not only does this ensure absolute 
~ ~\\_ rigidity in use, it makes the fixing and release of a blade 
the work of a moment. 


Danas “ss a> as ees ssl > tly. ae 
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Gillette Industries Limited, Great West Road, Isleworth, Middlesex. 





SURGICAL BLADES OF GILLETTE SHARPNESS 
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Pirglas 


VITA-E 75 1.U. 
( GELUCAPS 
(Vitamin E ) 
in the treatment of 


Cardiovascular-Renal Diseases 


after the method used at the Shute Institute for Clinical and 
Laboratory Medicine, Canada. 











Each Gelucap contains a concentrate of natural esters (d,alpha-tocopherol 
acetate) from vegetable oils, type VI, equivalent to 75 mgm, d.l. alpha- 
tocophery] acetate. 


This therapy is today extensively prescribed in the U.K. 
Sole Manufacturers : 


THE BIOGLAN LABORATORIES LTD., HERTFORD, HERTS. 


Tel. Address: “ BIOGLAN TOLMERS” Literature on request Phone: CUFFLEY 213% 



















NOW ::::*: 


A further reduction in price as from 30th 
March, 1951, due to increased production 


capacity. 


PULARIN-HEPARIN EVANS 


TRADE MARK 


SOLUTION 125,000 i.u. 25,000 i.u. 5,090 i.u. 
(r.c.b. of 5 ml.) 123/- 25/6 6/6 
POWDER (bottle of approx. 1 grm.) 100,000i.u.96/- HMEPARINIZED TUBES 100i.u. asa dried film 


Boxes of | tube and 3 tubes. 
Prices unchanged. 


Made in England by All prices are retail and subject to discount 


EVANS MEDICAL SUPPLIES LTD Liverpool! and London 
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NFIDENT CONTROL 


Whether the individual requirements of the diabetic 
patient call for prompt action or prolonged effect, 
confident control of carbohydrate metabolism can: 
be achieved with one of the A.B. Insulins. 


INSULIN A.B. The original unmodified type. Immedi- 
ately effective but acting for a relatively short time. 
5 and 10 c.c. vials (20, 40 and 80 units per <.c.) 


GLOBIN INSULIN (with Zinc) A.B. A combination 

“3 of insulin and globin which has a slower and more 

* prolonged action than Insulin A.B. 

ioe. & re) weape 5 c.c. vials (40 and 80 units per c.c.) 
¢ 


ait PROTAMINE ZINC INSULIN A.B. A suspension of 
insulin precipitated by protamine which is absorbed 
slowly, thus delaying the initial action and prolonging 
the effect for 12 hours and upwards. 


FS 
a) i N & U L t Ni A. B. 5 c.c. vials (40 and 80 units per c.c.) 


10 c.c. vials (40 units per c.c.) 
TRADE MAR 


Joint Licensees and Manufacturers: 


ALLEN & HANBURYS LTD. : THE BRITISH DRUG HOUSES LTD. 
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z wll le? Whenever iron deficiency diseases are diagnosed 
1 maximum therapeutic efficiency can be achieved by 

the administration of IDOZAN. 

Especially indicated in hypochromic anaemias 
and anaemias of pregnancy, IDOZAN Is also a 
valuable restorative in convalescence and general 
debility. 
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@ Contains 0.75 gm. (12 gr.) of pure iron 


(Fe) in each tablespoonful. 
@ is palatable, readily assimilated and 
well tolerated. It is ideal for children. 


@ Does not cause constipation or dis 
coloration of teeth. 


~ 


ze Supplied in 8 oz., 40 oz. and 80 oz. bottles. 

LZ. Send for literature and clinical sample. 
COATES AN COOPER LTD. 
PYRAMID WORKS, WEST DRAYTON, MIDDLESEX 
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THE VALUE of regular bowel movement is well- 
known to Doctors, but with changes in normal 
routine and the introduction of restricted or special 
diets many of their patients will experience consti- 
pation. The use of purgatives in such cases often 
stimulates the bowel to over-activity which is follow- 
ed by a prolonged period of rest and consequent 
inactivity. The tired horse—so to speak—is flogged 
again and a vicious circle is easily éstablished. 
Restoration of normal routine is best achieved 

by insistence on a regular effort and the provision 
of sufficient bulk to ensure norma! peristalsis. 

* PETROLAGAR ’ is designed to this end ; it provides 
‘soft bulk * by mixing imtimately with the bowel 
contents and makes up the deficiency of moisture 
and mass essential to normal movement. Gently 
but surely ‘ PETROLAGAR’” helps the return to 
‘habit time.” ‘PETROLAGAR’ is issued in two 
varieties : Plain, and with Phenolphthalein. 


: Petrolagar > Emulsion 


Trade Mark 


JOHN WYETH & BROTHER LIMITED, CLIFTON 


Avoid flogging 


a tired horse 
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CO-OPERATION is quickly established 
between young patient and doctor when 
GLUCOVITE is the tonic prescribed. 


Its delicious flavour and attractive 
appearance are universally popular with 
children (and, it might not be out of 
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GLUCOVITE combines vitamins A"& D with 
glycerophosphates of manganese, sodium and 
potassium and ferric pyrophosphate in a deliciously 


place to say, with adults, too !). alatable elixir, It has long been a firm 
Adherence to the dosage time-table, so  ‘4Vourite with doctors who have experienced its 
important in tonic therapy, thus presents high acceptability and therapeutic effectiveness. 
no problem. Clinical samples and literature gladly, on request. 
FORMULA 
Contains in one fluid ounce: ‘ilk 
Mang. G!ycerophosph. B.P.C........- 1/7 gr. Cupr. Sulph. BoP. ..secereeeeeeeeees “ 
eee ee i eee. 
Ferr. Pyrophosph. Solub, B.P.C. ........8 gf. 

HOUGH HOSEASON & CO. LTD ° CHAPEL STREET MANCHESTER 1? 


os 
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HORMOTONE “T” 


orally-active, non-synthetic estrogens and thyroid 


containing in each tablet 1,000 international units natural 
cestrogenic hormones combined with 1/10 grain thyroid 








Acts directly upon the endometrium inducing hyperplasia of the uterine mucosa. 
Indicated in cases of cestrogenic deficiency, including menopausal symptoms, amenorrheea 
and hypomenorrhcea 


Bottles of 40 and 250 specially coated tablets 


Professional samples available on request 


G. W. CARNRICK CO. 
Distributors: Brooks & Warburton, Ltd., 232-242 Vauxhall Bridge Road, London, S.W.1 
Tel.: VIC. 1282 
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BRONCHO-PULMONARY MEDICATION 


PULMO BAILLY 


Constituents Properties 
GUAIACOL: . . . Antiseptic, Leucocytogenetic and Expectorant 
CODEINE : jek SSS Sle bee Cough Sedative 
PHOSPHORIC ACID: ...... Tonic and Restorative 


Approximate percentages : Guaiacol, 1.5 ; Codeine, 0.14; Phosphoric Acid, 50% H, PO,, 3.00 





PULMO BAILLY restrains broncho-pulmonary infection, facilitates elimination of 
bronchial secretions, soothes irritating and fatiguing cough, restores appetite, 
nervous and physical tone. 





Important in :—Bronchitis and broncho-pulmonary affections, Influenza, 
Bronchiectasis, Tracheitis, Chest congestion of the aged. 





PACKINGS : Bottle of 90 c.c. Dispensing packs : 16 and 80 fluid ounces. 
Clinical Sample and Literature on request. 


BAILLY LTD., LONDON 
Sole Concessionaires : 


BENGUE & CO., LTD. Manufacturing Chemists, Mount Pleasant, Alperton, MIDDX. 
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The threefold tonic 


universally accepted 
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Protracted convalescence, and lack of appetite ‘protective ' nutrition: these are the three tonic 
and vigour during the recuperation period, are groups that make up the Minadex formula. To 
sure indications for a constructive, stimulatory these ingredients add the advantage of a brisk 
and protective tonic—in short, forSyrup Minadex. , orange flavour and it is easy to realise why 
Iron, copper and manganese, accepted haemo- Minadex wins such universal approval. 
poietic stimulants ... glycerophosphates of 
calcium, sodium and potassium to restore neuro- Syrup M I N A D E xX , 
muscular tone... vitamins A and D, traditional 6 oz. bottles . 
Research Laboratories : Manufacturers of Medica! products and foods: Associate companies or agents in most countries of the world 4 
GLEXO LABORATORIES LTD., GREENFORD, MIDDLESEX, ENGLAND 














CHEMOTHERAPY OF TUBERCULOSIS 







SEARCH UNIT INTRODUCES 


...a more active thiosemicarbazone 


‘ETHIZONE’ is the latest member of the thiosemicarbazone series 
to be introduced for clinical trial. Recent experimental work carried 
out in their laboratories and elsewhere has shown that this drug is 
the most active member of the series so far examined. Preliminary 
clinical work in this country has shown that the drug is well 
tolerated, has a marked tuberculostatic effect and is worthy of 
extended clinical trial. ‘ETHIZONE’ is available in tablets of 50 mg. 


‘ETHIZONE 


Trade Mark Brand 


para-ETHYLSULPHONYLBENZALDEHYDE 
THIOSEMICARBAZONE 


Literature and prices 
available on application to 
HERTS PHARMACEUTICALS LIMITED 
WELWYN GARDEN CITY 
GM68 ENGLAND 
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REG? TRADE MARK 


PARENTERAL 


ENTARY NUTRITION IN PROTEIN DEP 


terature wi be forw 


BENGER LABORATORIES LIMITED 


HOLMES CHAPEL (on A ee ENGLAND 
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Of high potency and low toxicity, ‘Sulphamezathine’ is 
particularly valuable in the treatment of pneumonia in 
the aged. High therapeutic blood levels are maintained 
with moderate dosage, and the drug is well tolerated, 
rarely giving rise to toxic side-effects. In the elderly 
patient, these factors ensure the maximum chance of 
successful recovery. 


‘SULPHAMEZATHINE’ 


SULPHADIMIDINE B.P.C. TRADE MARK 





Available in the form of tablets (0.5 gramme) ; lozenges ; oral suspension 
and powder ; and as the sodium salt in sterile solution for parenteral 
administration. 


Literature and further information available, on request, from your nearest I.C.I, Sales 
Office—London, Bristol, Birmingham, Manchester, Glasgow, Edinburgh, Belfast and Dublin. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 


A subsidiary company of Imperial Chemical Industries Ltd. WILMSLOW, MANCHESTER 


Ph.201 
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: When for organic, emotional 1.53 per cent when Ortho- 
\ or social reasons, deferment | Gynol is used alone by means 
4 of conception is expedient, of the Ortho Applicator. 
\ *ORTHO-GYNOL provides the © Where a secondary occlusive 
: medical method of choice. device is indicated, Ortho- 
\ 


A compilation of published © Gynol may be used in con- 
and unpublished cases re- junction with the Ortho 

; cords a failure r ° of only Vaginal Diaphragm. 
\ 


LITERATURE 
ON REQUEST 







. 


errective by Huhner test and clinical studies. 


TOLERABLE by biopsy and clinical observation 
after prolonged use. Entirely free 
from toxic or irritant materials. 

BUFFERED at p.H 4.5. Regular use tends 
to assist maintenance of the healthy 


vaginal flora. 
ASSTHETIC an elegant preparation, acceptable 
\ to the most fastidious. 
\ 


STABLE in any climatic extremes. 


UNIFORM batch-tested for spermicidal effective- 
ness against human semen. 






Vriho 


Vharmacentical Limited 


wrat 
wnt * ucKinenans 
wien wee puovae® 


* Or ina cream base as ORTHO-CREME 


where low lubricating properties are 
a desirable feature. 
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MENINGOCOCCUS 





PNEUMOCOCCUS 





B. COLI, etc. 























STREPTOCOCCUS 
STAPHYLOCOCCUS 
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A new hig 
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*Gantrisin’ is a potent antibacterial substance which is 
clinically effective in a wide range of systemic and urinary 
conditions. It is relatively frée from toxic effects, and has 
few side-reactions. In both free and conjugated forms 
‘Gantrisin’ is highly soluble and therefore, unless very large 
doses are used there is no need to force fluids or to give alkali. 


The ‘Roche’ sulphonamide is issued in oral tablets of 0.59. in 
packings of 20 and 100. , 














ROCHE PRODUCTS LIMITED 













WIDE THERAPEUTIC RANGE 


LOW TOXICITY 


HIGH SOLUBILITY 


Welwyn Garden City - Herts 
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N prescribing Adrenaline Cream for the new 
rheumatic myalgic spot therapy, the medical 
profession is respectfully reminded that all tests 
reported in the professional press indicate that 
the potency of the Adrenaline in the cream used 
for massage is of primary importance. 


Cremor Adrenalinae—Lloyd was the only 
Andrenaline Cream used in the tests so far 
reported and it is the only cream in which the 
Adrenaline potency is known to have been certi- 
fied to remain stable for upwards of 12 months. 


On application, literature is available on the 
new myalgic or trigger spot therapy and on 
Cremor Adrenalinae—Lloyd which is now in reg- 
ular use by many doctors, hospitals and clinics. 


Over 12 months experience by them has 
produced ample evidence that this new therapy 
is of great value in all Rheumatic conditions. 


Supplies of Cremor Adrenalinae—Lloyd are 
now available through Boots, Timothy Whites 
and all good chemists. 





— foward Loyd + Oo. Ltd. 


ASFORDBY STREET - - - LEICESTER 


Manufacturers of fine Pharmaceuticals since 1880 
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penicillin-vasoconstrictor 
combination 
for intranasal use 


- *Pendex’ presents, in a stable aqueous solution, the 
potent antibacterial action of penicillin combined 
with the rapid and prolonged vasoconstriction of 
‘Paredrinex’. The superior penetrative action of 
penicillin, aided by a vasoconstrictor, makes 
‘Pendex’ a valuable local treatment in established 
nasal infections where the organisms are often 
too deeply embedded to be exposed to the killing 


effects of surface acting drugs. 





When prepared as directed *‘ Pendex’ will contain, 
for one week at room temperature, not less than: 
Crystalline potassium penicillin G, 1,500 Inter- 
national Units per ml.; ‘ Paredrinex’, 1 per cent. ; 


in a specially buffered aqueous solution. 





now Containg 
Srystalling 
Penicillin G 


In established nasal ihiemce ei 








m Ore s t: 
a 
Potassium o. 








The ‘ Pendex’ package consists of 


penicillin in dry state and a buffered 
aqueous solution of ‘ Paredrinex’—each 
in a separate container. The pharmacist 
has only to mix the two, and ‘ Pendex’ 
is dispensed freshly prepared and with 


the penicillin at full therapeutic potency. 


MENLEY & JAMES, LTD., 123 COLDHARBOUR LANE, LONDON, S.E.5, ENGLAND 


for Smith Kline & French International Co., owner of the trade marks ‘ Pendex’ and ‘ Paredrinex’ 
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a 
Epilepsy... 
Total or partial relief in a high percentage of patients suffering from 


* Grand Mal 
* Jacksonian Seizures 


* Psychomotor Equivalents 


is made possible by the use of 


Mesontoin 


Each tablet contains 0.1 Gm. methoin 
Average dosage: 2-6 tablets daily 


or 


Hydantal-Sandoz 


Each tablet contains 0.1 Gm. methoin and 0.02 Gm. phenobarbitone 


Average dosage: 2-4 tablets daily 


Note: Hydantal-Sandoz will be available from the 16th April, 1951 
/\ 
~ 
~) 


Literature and samples available on request 


SANDOZ PRODUCTS LIMITED 
134, Wigmore Street, London. W.I1 
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choice of agents 
in Kheumatoid Arthritis 


Chrysotherapy has been found to give a high proportion of good 
results in rheumatoid arthritis, but there are some patients to 
whom the full benefit of this therapy cannot be extended because of 
intolerance to gold compounds. Research has been directed 
towards the discovery of suitable salts af other metals for 
the treatment of these patients, and an organic copper compound 
of therapeutic value and low toxicity has been evolved in 
answer to this need. 


‘MYOCRISIN’ ‘CUPRIMYL’ 


trade mark brand trade mark brand 
sodium aurothiomalate cuproxoline solution 
for gold therapy in routine practice for copper therapy in cases unsuitable 


for, or intolerant to gold 


Aqueous Solution 


Ampoules of: 0-001, 0-002, 0-005, Aqueous Solution 
0-01, 0-02, 0-05, Boxes of 10 x 5 c.c. ampoules. 
0-10, 0-20 Gm. 


Also in boxes of ten ampoules 
of each strength 


OUR MEDICAL INFORMATION DIVISION WILL BE PLEASED TO SEND 
COPIES OF THE BOOKLETS ‘MYOCRISIN’ AND ‘CUPRIMYL’ ON REQUEST 


manufactured by 3 


MAY & BAKER LTD 149595 


MMMM LEHI, +> s 0s CHHEE@EqEELEE@E@HE@@EeE@C@C@MMlddd, 
“~~. PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 
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W.... you write 
BUFFERED PENICILLIN DCBL 


pharmacists know you intend your patients to receive 
BUFFERED CRYSTALLINE PENICILLIN G, POTASSIUM SALT, DC(B)L 





Unbuffered crystalline penicillin G rapidly loses its potency in aqueous solution. 
Buffered Crystalline Penicillin G, Potassium salt, DC(B)L retains its potency in 


aqueous solution for 7 days at room temperature. It costs the same as the 
unbuffered material. 


Distributed by 
Allen & Hanburys Ltd., British Drug Houses Ltd., Burroughs Wellcome & Co., 
Evans Medical Supplies Ltd., Imperial Chemical (Pharmaceuticals) Ltd., 


Pharmaceutical Specialities (May & Baker) Ltd. 


Manufactured by 





SPEKE LIVERPOOL 
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‘Tabloid’ ‘Methedrine’ is of outstanding value in 
the symptomatic treatment of depressive mental 
states. It is therefore particularly useful in overcoming 
the apathy of the unco-operative patient. 

An amphetamine derivative, it produces a more rapid 
onset of effect and acts for a longer period of time than 
other members of the group. ‘Tabloid’ ‘Methedrine’ 
is issued as compressed products of 5 mgm., in bottles 


of 25, 100 and 500. 


‘TABLOID? ‘METHEDRINE’ 


d-N-METHYLAMPHETAMINE HYDROCHLOR DE 


BURROUGHS WELLCOME & CO. (tTHEWELLCOME FOUNDATIONLTD.) LONDON 
19 
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DEHYDROCHOLIN B.D.H. is dehydrocholic acid, the most active and least 
toxic of the bile acids. It is highly effective in promoting the secretion of bile and 


rg 2 
—- ———" 


therefore aids the digestion and absorption of foodstuffs, particularly fats. 
Dehydrocholin B.D.H. is effective by mouth and is indicated particularly for the 
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treatment of ‘bilious’ or ‘liverish’ conditions. 


— 


= 


Seen 


Dehydrocholin B.D.H. is also useful in establishing normal bowel action in 
patients with a deficiency of bile and in patients needing mild peristaltic 
stimulation. 
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Available in tablets each containing 0.25 gramme in bottles of 20 and 100. 
Dosage of three tablets three times a day is recommended. 


DEHYDROCHOLIN B.D.H. 


Literature and samples are available to physicians on request 
MEDICAL DEPARTMENT 


BRITISH DRUG HOUSES LTD. LONDON N.1 
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AN EVALUATION OF PUBLIC-HEALTH 
MEASURES FOR THE CONTROL 
OF SYPHILIS 
AN EPIDEMIOLOGICAL STUDY * 


JOSEPH EARLE Moore 
M.D. Johns Hopkins 


From the Venereal Disease Division of the Medical Clinic, 
Johns Hopkins University and Hospital, Baltimore 


SYPHILIS control, in the modern sense, dates from 
1905-10, and the fundamental discoveries of Schaudinn 
(Treponema pallidum), Wassermann, Neisser, and Bruck 
(a diagnostic test), and Ehrlich (‘ Salvarsan’). Before 
1910, and for lack of these basic scientific discoveries, 
little or nothing could be, or was, done. 

In the intervening 40 years, all civilised countries have 
recognised the danger to public health and welfare 
imposed by syphilis; and each has engaged in pro- 
grammes, comprehensive or partial, looking toward its 
control and, hopefully, to its eventual eradication. 
Leadership in the development and application of such 
programmes was taken first in Scandinavia, and more 
recently, within the last 15 years, in the United States. 

Stimulated by recent advances in knowledge, many 
public-health administrators view the future with 
extreme optimism. They believe that the application of 
existing knowledge will effect control of this disease and 
perhaps eventual eradication. It is proposed here to 
review past experience, with a view to determining 
whether this optimism is well founded. To this end it 
is pertinent to examine (1) available data which reflect 
incidence of syphilis in human populations in the years 
prior to 1910, before scientific measures of control were 
applied ; (2) the principal factors which determine 
fluctuations in incidence and its trend during this 
period ; (3) the extent to which these factors are still 
operative in the modern period since 1910; and (4) the 
additional effect of measures represented by advances 
in knowledge in the modern period. 

The geographical areas and the time periods for which 
morbidity and mortality rates from syphilis are available 
are extremely limited. Moreover, completely accurate 
information as to morbidity and mortality of the group 
of venereal diseases is prevented by the social implications 
of their method of transmission ; and, in the case of 
syphilis at least, by its biological, often nearly symptom- 
less, course. Legal requirements as to reporting morbidity 
and mortality to the health authorities have differed 
widely in various countries, in different parts of the same 
country, or from time to time within a particular com- 
munity. Epidemiological data are often confused by 
consolidation of the entire group of diseases, because of 
their common mode of transmission, and without regard 
to separate infectious entities. The trend of ‘‘ venereal 
disease ’’ incidence does not necessarily express the trend 
of incidence of a particular infection, since the rate of 
one may remain stationary, or even rise, while the rate 
of another falls—e.g., gonorrhea as compared with 
syphilis. 


Che Public-health Implications of Early versus Late 
Syphilis 

For practical epidemiological purposes, syphilis is not 
me but two diseases. One of these, early syphilis (i.e., 
the first 2 to 4 years), represents an acute infection. 
Infectiousness is concentrated largely within the first 
year, diminishing rapidly thereafter so that by the end 





“ The Malcolm Morris lecture, delivered at St. Mary’s Hospital, 
London, on Sept. 21, 1950. It is appearing also in the 
March issue of the American Journal of Syphilis, 
Gonorrhea, and Venereal Diseases. 
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of the fourth year the risk of transmission from one adult 
to another has almost, if not entirely, disappeared. The 
other, late syphilis (i.e., of more than 4 years’ duration), 
is a public-health problem comparable in importance to 
such non-infectious conditions as hypertension and 
cancer. 

It is necessary at the outset to distinguish clearly 
between the epidemiological terms ‘‘incidence”’’ and 
** prevalence.’ An attack upon early syphilis should be 
calculated to break the chain of infectiousness, thereby 
reducing the incidence of fresh infections ; and ultimately, 
within a generation or more, to reduce also the reservoir” 
(i.e., prevalence) of late syphilis. In the following dis- 
cussion, major interest lies in incidence—the rate and 
extent of dissemination of syphilitic infection. 

The public-health objective may be clearly stated by 
changing only three words in the remarks of Frost (1937) 
on the control of tuberculosis : 

“It is not necessary that transmission be immediately and 
completely prevented. [Italics are Frost’s.] It is necessary only 
that the rate of transmission be held permanently below the 
level at which a given number of infection-spreading (i.e., 
‘open ’) cases succeed in establishing an equivalent number 
(of ‘ open’ cases) to carry on the succession. If. in successive 
periods of time, the number of infectious hosts is continuously 
reduced, the end result of this diminishing ratio, if continued 
long enough, must be extermination of the treponeme of 
syphilis.’ [Italicised words are the three I have substituted. ] 


Unavoidably, however, a public-health attack is simul- 
taneously directed at late syphilis as well—here without 
‘major influence upon incidence (in the epidemiological 
sense), but instead for the purpose of preventing or 
treating late complications and thereby minimising 
invalidism, death, and community cost. 

This elementary epidemiological recognition of the 
division of syphilis into two separate entities has been 
laggard in application to public-health practice. Where 
incidence and prevalence data have been collected, it has 
been customary to record all syphilis as a group, without 
distinction between its two epidemiological types. In 
England and Wales, for example, figures as to incidence 
of early syphilis as such are available only since 1932 ; 
in the United States as a whole, only since 1941. 

There are exceptions to this epidemiological confusion 
in various countries and in certain small populations, 
notably military rather than civilian; though the 
entanglement is so serious as to give the epidemiologist 
pause in evaluating long-term trends. 


EARLY DATA AS TO MORBIDITY AND MORTALITY 


In civilian as opposed to military populations, there 
is therefore singularly little information as to trend of 
incidence of syphilis until very recent years. It is known 
(Hirsch 1885, Bloch 1901), without statistical documen- 
tation, that the infection spread in major epidemic 
fashion over Western Europe in the late 15th and early 
16th centuries, and thereafter over the entire world ; 
and that from time to time since there have been minor 
epidemics or major endemics (Scotland, mid-17th cen- 
tury ; Scandinavia, early 18th century; Serbia, early 
19th century). 

It is also established, on reliable clinical testimony, 
though again without statistical proof, that the charac- 
teristics of the disease have undergone a profound change 
in the 450 years of its recognised history. An often 
rapidly fatal infection has evolved into one of exquisite 
chronicity. Malignant, destructive lesions of the skin, 
mucose, and bones have been replaced by less obvious 
but more serious cardiovascular or nervous-system 
involvement, or even by almost complete clinical latency. 
There is indeed some evidence of a change in clinical 
character in the United States within the last thirty, 
years. The incidence of early asymptomatic neurosyphilis 
N 
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(abnormal spinal fluids in persons with primary or 
secondary syphilis), formerly 25-40%, has fallen to a 
current 5-15%. 


THE TREND OF INFECTION 1865 
MILITARY 


1910 AS REFLECTED BY 
DATA 

If civilian data are lacking, something may be learned 
of intermediate or long-term trends from military 
population groups. I have elsewhere attempted such a 
study (Moore 195la), of which only brief excerpts are 
possible here. 

The importance of syphilis to armies has been apparent 
since the first 16th-century epidemic in the army of 
Charles V. Most of the major armies and navies of the 
world have morbidity data dating from the period 
1865-80. These are recorded in detail by Haustein (1937) 
and Hinrichsen (1944, 1945) and for the United States 
Army by Siler (1943). 

One must first inquire as to the extent to which military 
data may be used as an index of the incidence of syphilis 
in the civi- 
lian popula- 
tion from 
which mili- 
tary person- 
nel are 
drawn or 
with which 
a they are 
associated. 
To employ 
them for 
this pur- 
pose, one 
should be 
cognisant of 
certain facts 
and assump- 
tions which 
I have out- 
lined in 
detail else- 
where 
(Moore 
195la). The 
evidence 
permits, | 
think, the 
tentative 
conclusion 
that both in 
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Fig. |—Incidence of syphilis in the Prussian army 


1866-1913 (Haustein 1937). peace and 

: Se : war time, 

In this and similar curves showing *): d 
1: OP ger ay the military 
military rates, I have shown the average. id if 
incidence rate by quintades, in order to ‘erdence 0 
smooth minor fluctuations. The average fresh infee- 
is based on the sum of the rate per 1000 tions 1s at 


strength for each of five successive years, 
divided of course by 5; and the years 
recorded on the base-line of each chart 
represent the mid-point of the quintade. 
An important difficulty in acceptance of 
pre-1910 military rates arises with regard 
to chancroid. In certain armies (e.g., the 
Prussian, according to Haustein), primary 
syphilis was at times or even regularly 
included, during the pre-laboratory period 


least a rough 
index to pre- 
valence, and 
perhaps to 
incidence as 
well, in the 
civilian 
community 
in which the 


in question, under the diagnostic heading 
“ soft ehancre with bubo.”” Where this is 
probably true, I have constructed separate 
curves for syphilis alone and for syphilis 
plus chancroid, which (except in two 
armies, Austro-Hungarian and Italian) 
show remarkable parallelism. For armies 
reporting primary and secondary syphilis 
as such, these data alone have been used. 


. 


military 
command is 
stationed. 
Informa- 
tion is avail- 
able for nine 
mayor 
armies of 
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Western Europe, and for the United States. In most of 
Europe, the period chosen was, after the Franco-Prussian 
War of 1870, one of uninterrupted peace. I shall here 
present detailed incidence curves for only three of the 
armies studied — 

Prussian, British, 
and United States. 
These are shown in 
figs. 1-3. In all is 
observed the same 
downward trend of 





incidence of 
syphilis. 
The percentage 


change in incidence 
of syphilis in these 
several armies dur- 
ing the last half of 
the 19th and first 
decade of the 20th 
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centuries is sum-° ‘ 
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marised in fig. 4. we ‘ 
‘ No data ‘ 
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Fig. 2—incidence of syphilis (primary and 
secondary) in the British army (at 
home) 1890-1925 (Haustein 1937). 
Average strength of army about 100,000. 
Note that while the starting 

base-line incidence figure varies in 

different armies (Prussian about 

30 per 1000; U.S.A. about 70 per 

1000; British about 100 per 1000) 

as shown in figs. 1, 2, and 3, the 

shape of the falling curves of 
incidence is about the same. 

Note also that in the British 
army (at home), the rate of fall 
was continuous but apparently not 


period to its end, 
ranging from 38% 
in the Prussian to 
80% in the British 
armies. 


INFLUENCE OF WAR 
ON SYPHILIS INCI- 
DENCE IN MILITARY 
POPULATIONS 
Making all allow- 
ances for their par- 
tial unreliability, 
the foregoing data 


accelerated in the modern era 
suggest strongly 1910-25. 
that in the period 
1865-1910 there 
was a spontaneous decline in the incidence of fresh 


infections with syphilis in most of the armies of 
Western Europe and of the United States, and, by 
implication, in the civilian populations of these 
countries. It is important to note that, excepting the 
United States, Russian, and Italian armies (the latter 
two engaged in the Russo-Turkish War of 1877-78, the 
Russo-Japanese War of 1904-05 and its concomitant and 
subsequent internal Russian revolution, and the Italian- 
African adventures of 1887-1900), the other major 
armies were at peace. 

It is a commonplace, however, that in military popu- 
lations (and in civilian as well) the incidence of syphilis 
rises in war-time. For two European armies, the belli 
gerent French and the neighbouring neutral Dutch, this 
is well shown for World War I by fig. 5; from which is 
to be noted not only the abrupt rise during hostilities, 
but also the equally abrupt post-war fall to or even 
slightly below pre-war levels. 

In fig. 6 are shown, for the United States Army (limited 
to personnel stationed in the continental United States 
and excluding troops on foreign service), three decades o! 
war and post-war (Civil War, 1861-71; World War | 
1914-22 ; World War II, 1939-49). Here, too, appea: 


war or immediate post-war peaks of incidence on each 
occasion, falling within 4 years to or below pre-war levels 
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These data offer a strong suggestion 
that the fall in incidence of syphilis 
observed in most major European armies 
and in the United States in the period 
1865-1910 depends on the usually 
observed post-war fall in incidence, a 
phenomenon not directly related to 
syphilis control measures. This is further 
suggested by crude United States Army 
rates from 1820 to 1940, shown in fig. 3. 
Here there is first a fall, probably repre- 
senting the aftermath of the war of 
1812 (if the data could be extrapolated 
backward), with rises and falls during 
and after each succeeding war.t One 
suspects that if European data were 
available from, say, 1750 to the present, 
an initial period of low incidence might 
have been replaced by fluctuating peaks 
of high incidence, dating from the major 
internal and extevnal disturbances initi- 
ated by the French Revolution in 1789 
and ending (temporarily) with the Franco- 
Prussian War in 1871. 


FACTORS POSSIBLY INFLUENCING THE 
PRE-1910 INCIDENCE OF SYPHILIS 


in the absence of knowledge of pre- 
vention or of successful treatment methods 
of syphilis, the only pre-1910 method 
of control of syphilis attempted in most 
countries—and this half-heartedly and 
wholly unsuecessfully—was regulation or 


100 
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Fig. 4—Trend of incidence of syphilis in major armies 1865-1913 (Haustein 1937). 

In this chart, the solid black blocks represent syphilis only; the 
stippled blocks syphilis plus chancroid (see text for explanation). For 
certain armies (Bavarian, Prussian, French, Italian, and Austro-Hungarian), 
both sets of data are shown. In all except the Austro-Hungarian and Italian 
armies, both rates fall in approximate parallel. For the two latter, the 
chancroid rate fell slightly but that for syphilis increased. Perhaps this 
phenomenon reflects both a higher incidence of chancroid in the Mediterranean 
basin than elsewhere in Europe (certainly true during World War IT), and 
more early diagnostic confusion between syphilis and chancroid in these two 
armies than in others. 

Note that during the period in question 1865-1913, and after the conclusion 
of the Franco-Prussian War in 1871, all the countries here représpnted were 
at peace except Russia and Italy, each of which, engaged in war, showed a rise 
in incidence. 
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repression of prostitution.t As a method of syphilis 
control in civilian populations (perhaps of more 
+ value in military groups), this single effort was fore- 
doomed to failure, since, at least in the United 
States, organised prostitution is not now, and 
probably never has been, the largest factor in the 
transmission of syphilis. The feminine contact, 
especially in younger age-groups, is vsually the 
casual contact; and if prostitute at all, is often 








Fig. 3—Incidence of syphilis in U.S. Army, at home and abroad, 1820-1946 


(based on data from Siler 1943). 


Note first, in connection with the text argument of spon- 


taneous decline, the falling rate 1866-96, 


shown in figs. 1 and 2 for the Prussian and British armies. During 
this time period, the U.S. Army had no troops on foreign service. 
Note next, in connection with the text argument on the effect 
f war on incidence of syphilis, the fall in rate 1820-41 (the 
aftermath of the war of 1812), and the rises and subsequent falls 
centring around the Mexican War (1845-47), the Civil War 
1861-65), the Spanish-American Wars, and the Philippine 
The absence of a rise during World 
War Lis due, according to Siler, to inadequate reporting from the 


{Insurrection (1898-1908). 


\.E.F,,in France. 


Excepting World War I, where the figures are inaccurate, 
because’ of the failure of reporting from the American 
Expeditionary Force in France (Siler 1943). 


10 "3 4 clandestine rather than the inmate of a brothel. 
8 + ‘The explanation of a falling syphilis-rate in the last 
6b Z2 4 half of the 19th century must therefore be sought 
& § § 53 elsewhere. 
: S + g Pn ZZ Was the Decline a Natural Phenomenon ? : 
8 = gee > =~) In a stimulating paragraph, Dubos (1950) implies 
2F $ > SSS AS) $337 = exciting possible parallel between the two major 
os 3 <3 § =z chronic infections, tuberculosis and syphilis : 
Pr i Sr ae RN Se OTE Aon PR a Lee ae ‘** Not so long ago, tuberculosis was the Great White 
Plague, the ‘ captain of all men of death’ for the white 
nN b+ 5 s > . 5 8 rm) 3 R 4 3 S 3 eS 3 oS La oy ~ » > + re In Rueien, New York, Philadelphia, and Pek ht 
2% 2 2 © © 2 DDH m4 © GVH MHA 2 2HAH ® —in London, Paris, and Berlin—all available statistics 


reveal tuberculosis mortality rates of 500 or higher per 
100,000 inhabitants in the year 1850. Some time around 
1860, the number of deaths from the disease began 
to decrease in Europe and North America, and it has 
continued to decrease ever since except for brief inter- 
ruptions in the downward trend, interruptions associated 
with two world wars. In 1947, tuberculosis mortality 


analogous to that 


t The hospitalised quarantine of patients with early 
syphilis, continued until their open lesions were 
healed, was practised in only a few countries (notably 
Norway) and cannot have been a factor in a genera! 
European decline. 


§ This statement may not be true of other countries and 
other times. Guthe and Hume (see Vonderlehr 1939) 
lay stress on the importance of prostitution in the 
spread of syphilis, especially to military groups ; 
and believe it to have been an important factor in 
civilian infections in France and Russia some decades 
ago. 
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rates were below 40 per 100,000 population in several 
countries and were still decreasing. Thus, in many places, 
the toll of deaths due to tuberculosis had decreased more 
than tenfold in less than a century, a spectacular event 

10 that has ex- 
cited endless 
discussions 
among stu- 
dents of pub- 
lic health. 
The decrease 
began before 
the discovery 
of the tubercle 
bacillus, long 
before there 
were avail- 
able any 
specifie 
methods of 
prevention or 
cure. Western 
civilization is 
slowly, but 
perhaps not 
surely, gain- 
ing in its fight 
over tubercu- 
losis, without 
being too 
certain of the 
circum- 
stances to 
which it owes 
its success. 
For equally 
mysterious 
reasons scar- 
let fever is on the wane ; fifty years ago a frequent cause of 
death, it is to-day a relatively mild disease. . . . [As to 
syphilis} Western civilization took the disease in stride and 
learned to live withit. Indeed, the contagion may have made 
European culture burn with a brighter light, if it be true, as 
claimed by certain medical writers, that a correlation exists 
between syphilis and genius.” 


Inherent in this fascinating suggestion is the implica- 
tion that some degree of change in host parasite relation- 
ship has developed in those civilised and syphilised 
populations which have been subjected to the influence 
of the infection for 450 years. Whether, in turn, this 
depends on mutations and changes in virulence of the 
parasite, or on some degree of developing racial immunity 
in the host, or on both, are speculative questions impos- 
sible of proof, and too complicated for discussion here. 
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Fig. 5—Rise in incidence of early syphilis in a 
belligerent (French) and neutral (Dutch) Euro- 
pean army during World War | (Haustein 1937). 
Dutch army, all early syphilis ; French army, 
** primary ”’ syphilis. 


Was the Decline Related to Improvement in Socio-economic 
Conditions ? 

Here we begin to be on somewhat firmer ground. It 
has long been known that the morbidity and mortality 
of syphilis, as of tuberculosis, are related to socio- 
economic conditions—poverty, overcrowding due to 
poor housing, lack of recreational facilities, and the like. 
One of the first studies is a report from the Registrar- 
General in which (fig. 7) mortality from syphilis plus 
paresis, tabes dorsalis, and aneurysm in persons 20-65 
years of age in 1930-32 is related to five broad occu- 
pational groups (Registrar-General 1938). There is a 
consistent rise with decreasing socio-economic status. 

Schamberg (1945) has made ingenious use of data 
provided by Usilton et al. (1945) concerning the preval- 
ence of syphilis (positive serological tests) among United 
States male selectees of World War II aged 18-37, and 
in relating this to tuberculosis mortality in the United 
States by broad socio-economic groups. The data, scale 
adjusted for better comparability, are shown in fig. 8. 
There is a sharp increase both in morbidity of syphilis 
and mortality of tuberculosis with lowering socio- 
economic status. Among unskilled labourers, the pre- 
valence of syphilis is three times as high, and the mor- 
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tality of tuberculosis fourteen times as high as among 
professional workers (i.e., physicians, attorneys, teachers, 
architects, &c.). 

The relationship of syphilitic infection with socio- 
economic status is clarified further by the data of Kinsey 
et al. (1948) on the sexual behaviour of 5300 white United 
States males. There is reason to believe that the informa- 
tion they provide is applicable, at least in broad general 
principle, to males in any Western civilisation. Exposure 
to the possibility of syphilitic infection through non- 
marital sexual intercourse varies directly with educational 
level and occupational class, as may be seen from fig. 9. 
(The data are *‘ double entry,’’ based on both the parental 
class in which the subject originated and the ultimate 
class into which he independently migrated. The relative 
frequencies of non-marital intercourse shown are for 
young males, aged 16-20 ; but the same relative positions 
of frequency hold good for all ages.) Potential risk of 
infection with syphilis (if each episode of non-marital 
intercourse is accepted as a risk) is about ten times 
greater in persons whose education is limited to primary 
or even secondary school than in those of college or 
university level ; and about sixteen times greater among 
unskilled labourers than among professional men. More- 
over, as Kinsey points out, males of low educational and 
economic groups are much more liable to exposure with 
many, rather than few, partners ; and the many partners 
are more likely to be drawn from female groups, including 
prostitutes, who themselves receive many, rather than 
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Fig. 6—Incidence of early syphilis in the U.S. Army at home (troops 

overseas excluded) during three widely separated decades sur- 

rounding three major wars (Surgeon-General, U.S. army). Figures 
for World War | include cases existing prior to service. Those for 

World War Il exclude such cases. 

Note that during the Civil War and World War II, the rise 
was post-war, rather than during mobilisation and/or hosti- 
lities ; for unexplained reasons, the World War I rise was in 
an actual combat year. Note also, in each case, the fall in 
rate to or below pre-war level within a quintade after the peak. 

Finally, as pertinent to the effect of modern control 
measures, note that the starting base-line in 1861 was approxi- 
mately 68 per 1006 strength; in 1914, 17 per 1000; and in 
1939, 5-4 per 1000. Note further that the rates of decline 
after World Wars I and II are substantially steeper than 
after the Civil War; but that the 1946-49 decline is identical 
in shape to that of 1918-21 suggesting that penicillin has 
perhaps provided no special advantage. 

Compare this curve for World War II (limited to the U.S. 
Army at home) with that of fig. 17 (entire U.S. Army, including 
troops overseas). The rise in troops at home was only from 
4-2 to 11°5 per 1000 strength; for the army as a whole from 
5°8 to 54 per 1000. This comparison strengthens the suggestion 
that the incidence of syphilis in a military command may be 
related to that in the immediately surrounding civilian 
population. 
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ORIGINAL 
tew, males. The infectious risk is thus many times 
multiplied, 

These and other data, directly linking the incidence 
and prevalence of syphilis to low educational and socio- 
economic status, suggest the possibility that the decline 
in syphilis in Western Europe and the United States in 
the period 1865-1910 was related, in whole or in part, 
to gradual improvement in both educational and general 
economic conditions during this period; and that any 
further decline since 1910 may also, at least in part, be 
so attributed. To some extent, this is certainly true. 


Special Influence of War and Population Insiability on 
the 1865-1910 Decline 

It has been many times shown, and I have emphasised 
the fact here, that the incidence of fresh infections with 
syphilis always rises in a country engaged in war, and 
also in neighbouring’ or even non-neighbouring neutral 
countries. The same phenomenon is observable in periods 
of serious internal political or economic unrest. The war- 
time rise is always followed by a post-war decline, which, 
within variable periods, brings incidence to or below 
pre-war. level. 
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Fig.j7—Relation of socio-economic status to the mortality of syphilis 
in England and Wales 1930-32 (Registrar-General 1938). Ratio of 


actual to expected deaths (syphilis, tabes, paresis, and aneurysm) by 
social class, ages 20-65. 


The factor common to war and internal political or 
economic unrest is population instability. Large numbers 
of males in military service, and of males and females 
in war industry, are dislocated from their homes. Often 
constantly on the move, they are likewise dislocated 
from their customary sexual partners, marital or non- 
marital. There is reason to believe (Kinsey et al. 1948) 
that individual sexual behaviour, in terms of frequency 
of sexual intercourse, varies little whether a given popula- 
tion group is stable or unstable, at home or away from 
home. For purposes of illustration, one may assume that 
at home the average young United States male, with an 
average intercourse frequency of 1:2 per week (Kinsey), 
has his customary 62 contacts per year with one or a few 
regular partners. Away from home, and constantly 
moving from one locale to another, he may still achieve 
the same number of contacts ; but, as he is temporarily 
divorced from family and friends, the female partners 
are of necessity many rather than few, casual rather than 
regular, and themselves more likely to be exposed to 
contact with many, rather than few, men. The infection 
risk is thereby enormously multiplied. 

With demobilisation of armies, and shift from unstable 
war-time to peace-time industry, relative population 
stability is once more restored ; regular sexual contact 
with a few close associates replaces casual contact with 
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Fig. 8—Relation of socio-economic status to the prevalence of syphilis 
and mortality of tuberculosis (from data gathered by Schamberg 
1945). 


many ; risk of infection decreases ; and the incidence of 
syphilis falls. 

Indeed, this factor of population stability is almost 
certainly operative in peace-time as well; and it largely 
explains the fact that in countries with little internal 
population shift (e.g., Scandinavia, which is also specially 
distinguished by relatively high educational and socio- 
economic standards), incidence and prevalence of syphilis 
have always been.low as compared with rapidly growing 
countries (e.g., the United States), where migratory 
Jabour has been, and still is, an important social 
phenomenon. ; 


TREND OF INCIDENCE OF SYPHILIS SINCE 1910 IN 
CIVILIAN AND MILITARY POPULATIONS 


With 1910 we enter a period in which civilian, as well 
as military, data begin to become available; and in 
which, moreover, scientific methods for the control of 
syphilis began to be applied with ever-increasing vigour. 
It should therefore be possible to determine whether 
modern methods of syphilis control are of value, and 
perhaps even to estimate which of them has had greatest 
effect. . 


Trend of Infection in Civilian Scandinavia 

In Denmark and Norway, and to a lesser extent in 
Sweden and Finland, the trend of syphilis morbidity is 
known, with apparently a high degree of accuracy, since 
about the mid-19th century (Clarke 1936, Guthe 1945). 
The data from Copenhagen, shown in fig. 10, may be 
taken as an example. Here are shown the total number 
of cases of acquired syphilis reported from 1877 to 1944. 
Having in mind the absence of effective control measures 
before 1910, and the probable gradual influence of a 
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Fig. 9—Frequency of extramarital sexual intercourse in males o 
varying educational level and occupational class (socio-economic 
status). Reproduced by per from Kinsey et al. (1948). 
Under Educational Level, the figures 0-8 represent persons 

whose education is limited to primary-school level, 9-12 

to secondary school, 13 + college or university. Occupational 

Classes represent gradations between unskilled labour (2) 

and professional groups (7). 

Frequencies are relative to the unit 1-0x. 
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vigorous control campaign beginning in Denmark and 
Sweden at about that date, one is struck by the relative 
stability of the Copenhagen curve from 1877 to 1919 
(within a fluctuant range of 277-683 per 100,000 popula- 
tion). Beginning in 1919, there was a precipitons decline 
in incidence in Copenhagen (and also in Sweden, as is 
shown in fig. 11), from a peak of 527 to an average low 
level of 30-40 per 100,000 population in 1932-42. With 
the German occupation of Denmark in World War II, 
the rate rose abruptly to or above its previously recorded 
peak, and only began to fall once more in 1947. 

Before accepting the premise that the Danish and 
Swedish declines in incidence were due to their vigorous 
control programmes, the cautious epidemiologist will 
note that both in Norway and in England and Wales, 
each of which countries followed the Danish and Swedish 
example only to the extent of an educational programme 
for the laity and provision of free treatment for all who 





3000 


only 


2000 


i 

















1 + 
" 000 fF 
& 800 e 
< — 
S 600 - 
$ 500 4 
400 4 
Ny 
Q 
= 300 
= 
200 _ 
World World 
War I War IT 
100 ‘. A. l 1 1 1 L i i 1 1 i iL 
RNR NRA RWNRARNR NWA WN AD 
nNnNOO]OH HQ QD 3 > nN ) FY 
22RSSESESEeRAIA2222 


Fig. 10—Incidence of acquired syphilis in Copenhagen 1877-1947. 

The data 1877-1932 are from Clarke (1936); those from 
1933-37 are not immediately available to me; those from 
1938-44 are from Guthe (1945). It is nowhere clear that the 
reported cases represent fresh infections only, though-in later 
years this is almost certainly the case. 

If the curve is plotted on the rate per 100,000 population 
instead of on actual numbers of cases, the fluctuations are 
identical. 


wished to receive it, there was also a fall in incidence 
after World War I. In Oslo (fig. 12) the decline was 
from 360 per 100,000 population in 1919 to 30 per 100,000 
in 1933 (Clarke 1936). In England and Wales (fig. 13), 
there was also an apparent downward trend in incidence 
from 1918 to 1939 (from a peak of 42,805 cases in 1920 
to a low of 11,319 cases in 1940), though the fall was 
neither so abrupt nor so complete as in Scandinavia. In 
Britain, too, there was a sharp rise, especially in fresh 
infections, coincident with the outbreak of World War IT. 

Parenthetically, there was a simultaneous and nearly 
parallel fall in the incidence of congenital syphilis in 
Copenhagen (fig. 14), where the control programme was 
vigorous, and in England and Wales (fig. 15), where it 
was not. 

A similar but less well-documented decline in incidence 
of fresh infections with syphilis also occurred in other 
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Fig. |1—Incidence of syphilis in Sweden 1912-35 (Clarke 1936). 
The control programme here was as vigorous as in Denmark 
Note that the rise during World War I was proportionately 


much greater than in Copenhagen, but the post-war fall was 
equally swift. 


1935 





countries of Western Europe in the period 1919-40. This 
was perhaps due in part to sociological changes affecting 
sex habits following World War I, in part to acceleration 
by control programmes. 


Nevertheless, and disregarding the evidence from 
other countries, the remarkable decline in Denmark and 
Sweden, observed to a greater extent than elsewhere in 
the civilised world, was naturally attributed to the 
detailed plan of venereal-disease control in these countries, 
which has been so well described by Clarke (1936) and 
many others. The Scandinavian plans have served as 
the basis for similar and even more extended programmes 
in other nations, notably the United States. 


THE UNITED STATES SYPHILIS CONTROL PROGRAMME, WITH 
PARTICULAR REFERENCE TO THE DECLINE SINCE WORLD 
WAR II 


Although the Armed Services of the United States 
possessed vigorous control programmes in both world 
wars, and to a considerably less extent in the interval 
between. them, a nation-wide effort at control was 
inaugurated only in 1936 by Thomas Parran, then 
surgeon-general, United States Public Health Service 
(Parran 1936, 1937). His efforts led to the passage by 
the Congress of the National Venereal Disease Control 
Act in 1938, to the continuing appropriation of Federal 
funds for this purpose, and to the stimulation of similar 
appropriations by State and local communities. For 
the first year of operation, the Federal appropriation was 
$3 million, gradually increased to or above its current 
annual level of about $16 million. It is estimated that the 
total United States expenditure (Federal, State, and 
local) over the past 13 years for civilian venereal-disease 
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Fig. 12—Incidence of syphilis in Norway 1919-33 (Clarke 1936). 


In Norway, as in England and Wales (see fig. 13), the 
control programme was much less vigorous than in Denmark 
and Sweden; but in these two countries, the incidence of 
syphilis also declined. In Norway, the rate of fall was not 
so abrupt as elsewhere in Scandinavia, but the end low point 
in 1933. was about the same. 
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control is in excess of $350 million; when the Armed 
Services are included, the figure probably exceeds 
$450 million. 

The United States venereal-disease control programme 
is primarily directed against syphilis, hopefully but less 
enthusiastically against gonorrhoea and chancroid, and 
hardly at all against the lesser venereal infections. 
Implemented in the United States by the establishment 
of special venereal-disease control divisions in Federal, 
State, and loeal health departments and in the Armed 
Services, it is based on six major avenu s of attack. 
Pursued with varying intensity, these are : 

1. Methods planned to reduce the number of potentially 
infectious contacts by modification of human behaviour 
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Fig. 13—Incidence of syphilis in England and Wales 1918-42 (Ministry of 
Health). Cases of syphilis dealt with for the first time at treatment 
centres. 

In the absence of a system of notification, these data are not 
comparable with Scandinavian figures. Treatment centre 
statistics vary with economic conditions, and are only a rough 
index to community status. 

Note that until 1931, the curve is based on all syphilis, 
early and late, and is therefore inaccurate both as to incidence 
and prevalence, especially since there was no organised 
programme of case-finding. Nevertheless, it may be guessed 
that there was a decline in incidence, which, though starting 
from a far higher base-line in 1918 than that in Scandinavia, 
was perhaps roughly parallel with the Norwegian decline. 


‘ 


i.e., an attack on the 
promiscuity. 
. Religious appeals. 

B. Education of the population, both as to sex and venereal 
disease (of young people in schools, of the public at 
large, of military personnel ; and by various techniques, 
including posters, pamphlets, lectures, press, radio, and 
motion pictures). 
Improved housing (relief of overcrowding). 

. The provision of improved recreational facilities for 
youth. 


‘vector”’ of venereal disease, sexual 


ye 


& 


destine prostitution and of facilitators thereof. 
F. Efforts at the rehabilitation of promiscuous girls (similar 
efforts in males are conspicuous by their absence). 
G. Punishment for the acquisition of venereal disease 
(especially in the Armed Forces). 
. Methods planned to reduce the probability of infection 
if exposure occurs. 


A. Mechanical, chemical, and chemotherapeutic prophy- 
laxis. 


no 


3. Methods planned to improve the diagnosis and treatment 
of infected persons. 


A. Improved undergraduate and postgraduate medical 
education. 


B. Improved methods of laboratory diagnosis. 
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Fig. |4—Incidence of congenital syphilis in Denmark 1878-1933 
(Clarke 1936). 


C. Improved methods of the use of chemotherapeutic 
agents and the introduction of new ones. 

4. Methods planned to promote diagnosis and treatment. 

A. Increase in the number of serodiagnostic laboratories 
and their ready availability to physicians without cost 
to the patient. 

B. Increase in the number, and improvement in the calibre, 
of treatment centres, and their ready accessibility 
without, or at minimum, cost to the patient. 

5. Methods to increase the number of infected persons 
brought under treatment and to hold them there until com- 
pletion (case-finding and case-holding). 

A. Mass blood-testing. 

B. The epidemiological approach to the discovery of new 
cases by examination of familial and sexual edntacts of 
infected persons. 

C. Intensive efforts at case-holding, to ensure that the 
maximum number of patients are treated “ past the 
point of infectiousness ” or ‘ adequately for cure.” 

t} Medical research. 


TH} RESULTS OF SYPHILIS CONTROL IN THE UNITED STATES 
Incidence of Early Syphilis 

Only since 1941 are there data from the entire United 
States concerning the number of cases of early syphilis 
in the civilian population, reported to the United States 
Public Health Service through State and _ territorial 
health departments. In earlier years, and then only 
incompletely after 1919, syphilis was reported without a 
breakdown between fresh infections and late syphilis. 
The picture 1941-49 is presented in fig. 16, in which 
are shown the rates per 1000 population. Three curves 
are presented : (a) for ‘‘ open-lesion’’ (i.e., primary and 
secondary) early syphilis; (b) for early latent syphilis ; 
and (ce) a summation of these two. (By administrative 
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Fig. 15—Mortality-rate of congenital syphilis in England and Wales 
1912-33 (Clarke 1936). 

Note that the scale here (per 1000 live births) is not com- 
parable to the Danish scale of fig. 14 (per 100,000 population) ; 
but the same downward trend is apparent, in spite of less 
vigorous control measures. 
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decision, the term ‘‘ early latent ’’ syphilis is applied to 
those patients who give a reasonably clear-cut history 
of infection within 4 years; or, as is usually the case, 
with history lacking, to persons under the age of 25 who 
are found to be seropositive.) 


In the 9-year period covered by fig. 16, there were 





reported 730,700 
cases of primary 
8 - and secondary 








syphilis, and 
1,020,000 cases of 
early latent syphilis 
—an annual aver- 
age respectively of 


EARLY (all) 





4 EARLY LATENT 81,200 and 113,300. 

y- cer A point of epi- 

o-8t 4 demiological impor- 
tance to be deduced 

0-6 . from the data of 


PRIMARY & SECONDARY ts 
fig. 16 is that more 


than one-half (actu- 


RATE PER /000 POPULATION 











O-2F 4 ally about 60%) of 
persons infected 
A. i i 4. iL i L . *¥: 
~ a » ¥ » © N © 0  1£«With early syphilis 
> § § § § & $ FF do not come under 
= eS ow eT 2 2 ° 
medical care at the 
Fig. 16—Incidence of early syphilis in time of recognisable 


U.S. civilians 1941-49. 


Data as to incidence of early 
syphilis are not available in the 
United States before 1941. For 
a discussion of these curves, see 
text. : 


infectious lesions ; 
and this in spite of 
intensive efforts at 
ease-finding. The 
reasons for this have 
been shown (Spoto 
and Iskrant 1949) 
to depend in part (at least 35%) on the relatively silent, 
trivial, and insignificant lesions of early syphilis, which 
are unrecognised or misinterpreted by the patient or his 
physician ; and in larger part to the patient’s ignorance 
or fear. 

The demonstrable fact that in the United States, and 
presumably in other countries as well, more than half of 
recently infected persons do not reach medical attention 
during the period of their maximum infectiousness for 
others is a serious, though not necessarily an insuperable, 
obstacle to the complete control of the disease. Steps to 
be taken to remedy the situation lie clearly, as will be 
shown, in increased emphasis on case-finding and on lay 
and medical education. 

Fig. 16 shows also that there was a rise in the incidence 
of primary and secondary syphilis from 1941 to 1947, 
especially notable in the two immediate post-war years, 
followed by a decline beginning in late 1947 which has 
been continuous since. From the peak 1947 level, dis- 
covery-rates have fallen by 34% ; from the 1941 base- 
line (if it is a base-line) by 16%. The decline continued 
through the first half of 1950 (detailed figures not yet 
available). 

In Fig. 17 are shown comparable curves for all early 
syphilis in the civilian United States population, and for 
all reported syphilis (mostly early syphilis, since pre- 
existing infection in men inducted into military service 
is excluded) in the United States Army at home and 
overseas for the years 1941-49. The scale differs, since 
the Army rate, among young males, is from five to fifteen 
times the rate among civilians of both sexes and all 
ages. The sharp post-war rise from 1944 to 1947 is much 
more obvious in the military group, largely because of 
the inclusion of cases in troops on foreign service, as is 
the abruptness of the decline since 1947. 

The fall in incidence-rate of early syphilis has attracted 
much attention within the past 18 months, first as to 
whether it is a genuine phenomenon; and if so, as to 
its cause. Of these points, more later. 
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THE DISCOVERY OF LATE SYPHILIS 


A by-product of attempted control of the incidence of 
early syphilis is the discovery of the prevalence of late 
syphilis, and the probable effect of this on mortality. 
The rapid increase in the discovery-rate of syphilis as a 
whole (not early syphilis) after 1936, which marked the 
inception of the control campaign in the United States 
(and the passage—in Connecticut—of the first of the 
premarital blood-testing laws, which, with similar 
prenatal laws, now apply in 39 of the 48 States) is shown 
in fig. 18. This rise is a direct reflection of mass blood- 
testing. The number of persons newly discovered 
probably to have syphilis by this procedure can be 
estimated only, but in the last 12 years must exceed 2 
million. That most of these had late, rather than early, 
infections is relatively unimportant, since the application 
of treatment to these long-established cases has almost 
certainly been a major factor in the reduction, presently 
to be discussed, in infant and adult mortality-rates and 
in admissions to mental hospitals. That the previously 
undiscovered reservoir of late syphilis in the United 
States is probably diminishing is further suggested by 
the curves of fig. 19, from 1941 to mid-1949. The dis- 
covery-rate of late syphilis reached its peak in 1943 
(blood -testing of all selective service registrants), then fell 
abruptly, and has levelled off since mid-1947. 


MORTALITY FROM SYPHILIS 


The most careful study of mortality of recent record 
is that of Kahn and Iskrant (1948). These authors 
present trends in the United States, beginning with 1933, 
the first year in which the whole country was included 
in the vital statistics registration area. The curves are 
based upon tabulation of death certificates by the 
National Office of Vital Statistics. As deaths due to 
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Fig. 17—Military versus civilian incidence of early syphilis in the United 
States 1941-49 (Surgeon-General, U.S. Army ; U.S. Public Health 
Service). 

The U.S. army rate includes all syphilis, latent and late 
as well as early ; but since inductees (cases existing prior to 
service) are excluded, 90+% of all cases represent fresh 
infections. 

That the military rate is about 10 times the civilian rate is 
based on the selected population of the former (all young 
males) as contrasted with the inclusion of both sexes and all 
ages in the latter. 

Much of the sharp post-war military increase is accounted 
for by the fact that overseas troops, as well as those at home, 
are included. Compare this curve with that of fig. 6, which 
includes only the U.S. Army in the continental United 
States. 
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Fig. 18—Effect of mass blood-testing on the discovery-rate of syphilis. 
All cases reported to U.S. Public Health Service (excluding military 
cases 1941-43). 

Mass blood-testing was stimulated, in medical agencies 
and in industry, as early as 1934; but it began in earnest 
with the rapid passage of compulsory premarital and prenatal 
blood-testing laws in 1936, and with the routine use of blood 
tests by selective service in 1941. 


syphilis, the authors include all those in which this disease 
was recorded by naine as the primary cause, plus all 
those due to paresis, tabes dorsalis, and aneurysm (this 
latter only since 1939). The death-rate so computed is 
minimal, since it omits all deaths from cardiovascular 
or neurosyphilis other than the three particularly named 
or from syphilis of other organs unless syphilis was 
specifically recorded (e.g., hepatitis). It must be empha- 
sised that these recent death-rates are in part a reflection 
of the incidence of syphilis some two decades earlier 
and in part a reflection of the effectiveness of modern 
treatment in preventing death from syphilis. 

Kahn and Iskrant recognise the inadequacy, deliberate 
or unconscious, of reporting syphilis as a cause of death, 
but say : 

“‘ It seems probable that during this 13 year period, physi- 
cians have become more able and more willing to report 
syphilis as a cause of death, rather than less able and less 
willing to do so. Thus, the downward trend in syphilis rates 
during the last 9 years is considered to be indicative of real 
decreases rather than of poorer reporting.” 


These data have been now brought through 1948 
(United States Public Health Service 1950) with total 
mortality for 1949 estimated, and are graphically shown 
in fig. 20. Separate curves are shown for total mortality 
from syphilis and for paresis, tabes dorsalis, and aneurysm. 
Each curve, in order to show comparative trends, starts 
at its approximate peak as of 1933 (except for aneurysm, 
which was first recorded as a separate cause of death in 
1939), percentage figures per 100,000 adjusted on the 
ordinate. The mortality from syphilis as a whole began 
a definite fall in 1938, the year of passage of the National 
Venereal Disease Control Act. Kahn and Iskrant believe 
that the downward trend in over-all mortality is “* highly 
reliable, since known factors (ageing of the population 
and redefinition of aneurysm) and probable improved 
reporting by physicians have all exerted an upward 
force on the rate during this period.”’ 

By an ingenious computation, Kahn and Iskrant 
estimate further, that in 1933 the white population of the 
United States lost 290,000 years of life from the mortality 
due to syphilis, whereas by 1944 (allowing for the differ- 
ences in life tables), this had been reduced to 201,000— 
a saving of 89,000 life-years ! 

The over-all mortality curve from syphilis in adults 
is further compared in fig. 21 with those for infant 


mortality from syphilis per 1000 live births, and for 
admission-rates to mental hospitals due to syphilis per 
100,000 population. The trend in all is downwards, that 
for infant mortality the most precipitous. 

Although the death-rate from syphilis is apparently 
decreasing in the United States, it is emphasised (United 
States Public Health Service 1947) that in 1944 (at a 
level of 11-3 per 100,000 population) there were still more 
recorded deaths from this cause than from all the 
following diseases combined: poliomyelitis, rheumatic 
fever (probably excluding rheumatic heart-disease, 
though not so specified) malaria, diphtheria, acute 
bacterial meningitis, typhoid and paratyphoid fevers, 
pertussis, scarlet fever, puerperal septicemia, and 
dysentery (whether including the group of infant 
diarrhea not specified). Moreover, Aufrane (1951) points 
out, that in spite of these declines, there were still, in 
1949, among the American people, 14,000 infantile 
infections, and 6000 psychiatric-hospital admissions due 
to syphilis. 





EVALUATION OF COMPONENT PARTS OF A SYPHILIS CONTROL 
PROGRAMME 


The Venereal Disease Division of the United States 
Public Health Service has prepared or stimulated many 
studies of the efficacy and relative cost of particular 
control measures. Holding other factors so far as possible 
equal, a public-health experiment can be varied so as to 
permit at least a short-term ‘“‘spot”’ estimate of its 
usefulness. I have elsewhere (Moore 1951b) considered the 
available evidence in some detail, and will repeat only 
brief conclusions here. 


Most of the methods planned to reduce potentially infectious 
contacts (growp I above) represent community, rather 


‘than primarily medical or public-health, effort. Some of 


these (religious appeals, elevation of general educational, 
socio-economic, and recreational standards) are long- 
term rather than short-term and are largely intangible 
of measurement. Specific education of the public as to 
syphilis is difficult of evaluation but demonstrably 
effective and essential, even though expensive. Repres- 
sion of prostitution is of some, but not decisive, value, 
especially for civilian populations. Punishment is useless 
and actually harmful. ’ 


Methods to reduce probability of infection if exposure 
occurs—i.e., prophylaxis—require a brief word. Chemical 
prophylaxis, as used in military practice for 40 years, 
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Fig. 19—Acquired syphilis reported in the United States 1941-49. 

Known military cases excluded. 

Note the peaks of late, late latent, and early latent syphilis 
in 1943. These are for the most part cases discovered by mass 
blood-testing. The fall in late syphilis since 1943 suggests 
that the reservoir of previously undiscovered cases may be 
diminishing. 

It is difficult to explain why the curve for early latent 
syphilis has not paralleled the downward trend of manifest 
early syphilis since early 1947. 
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Fig. 20—Reported mortality from acquired syphilis in the United States 
1933-49 (curves adapted from U.S. Public Health Service 1947, 1950). 
Each curve is per 100,000 population, the ordinate percentages adjusted 


so that all curves start at about the same point. 
See text for description. 


aneurysm. 
paresis not until a decade later. 


to be rising again. 


is not applicable in civilian life; and is in any case 
nearly worthless and should be abandoned. Mechanical 
condom prophylaxis is certainly of value, but its effect 
cannot be measured. Penicillin prophylaxis by the oral 
route is effective against gonorrhea, but not yet shown 
to be applicable to syphilis. In civilian as opposed to 
military populations, any form of prophylaxis is a weak 
reed to lean upon. 

Methods to. improve diagnosis and treatment of infected 
persons are of major importance. In the United States, 
medical education as to syphilis, both undergraduate and 
postgraduate, has greatly improved in the last two 
decades, New and improved methods of serodiagnosis 
have been introduced—e.g., cardiolipin antigen, the 
discovery of treponemal immobilising antibody. 
Performance of serological tests has been immeasur- 
ably bettered by national and local serological 
surveys. New chemotherapeutic methods—at 
first, improved schemes of use of arsenic and 
bismuth, and since 1943, the introduction of anti- 
biotics (especially penicillin, but also including 
‘ Aureomycin,’ chloramphenicol, and ‘ Terramy- 
cin ’)}—have completely revolutionised the treat- 
ment of syphilis. 


a 


S 


nN 


PENICILLIN IN SYPHILIS CONTROL 


® 


A special word as to penicillin is necessary. This 
drug proved to be effective in syphilis in 1943, had 
been adopted by the United States Armed Services 
by late 1944, and was in sufficient supply to 
become a factor in civilian life by 1946. It has 
provided a rapid, safe, and inexpensive method of 
treatment, so much more efficient in mass practice 

han arsenic and bismuth that these latter drugs 
have been practically abandoned in the United 
States. It is now established that in primary and 
secondary syphilis, considered together, the ‘‘ cure ”’ 
rate is 80-85% at the end of 3 years, provided the 
drug is administered in such a manner as to produce 
a continuous detectable blood-level for about 10 
days. The scheme of treatment does not seem 
greatly to matter if this requirement is fulfilled. 
Since treatment is quick, safe, non-toxic, almost 
completely painless, and inexpensive and causes 
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There are curious discrepancies 
between the curves for, for example, tabes dorsalis, paresis, and 
The fall in tabes deaths began in 1934; that in 
Both of these have been con- 
tinuous ; while the curve for aneurysm, after an initial fall, seems 








[marcn 31, 1951 


little loss of time all patients complete treatment. For 
the individual patient the chance of cure is somewhat 
less, and the risk of infectious relapse and/or reinfec- 
tion somewhat greater, than if he receives 6 months’ 
continuous metal chemotherapy, including 40 injec- 
tions of arsenoxide and 20 of bismuth. For the mass 
of patients, however, the over-all chance of cure is 
greater, since in pre-penicillin United States civilian 
practice few patients had the optimum amount of 
metal chemotherapy. 

In respect of penicillin treatment of early syphilis, 
however, there is an important unsolved public-health 
problem of infectiousness. The cumulative incidence 
of infectious relapse and/or reinfection (which cannot 
be clearly differentiated) is at least 10% with anv 
satisfactory system of penicillin treatment so far 
devised. This compares with an incidence of 1-75% 
(Sternberg and Leifer 1947) in a large series of patients 
treated semi-intensively with 26 weeks’ ‘ Mapharsen ’- 
bismuth in the United States Army. The issue is 
raised as to whether the total man-days of potential 
infectiousness due to relapse and/or reinfection after 
penicillin treatment may not actually be greater than 
after metal chemotherapy (assuming, of course, which 
is not the case, that all patients actually completed 
the desired amount of the latter). If it were not for 
the troublesome 10% incidence of relapse and/or 
reinfection, one might expect the general use of 
penicillin to be reflected in a break in the chain of 
infection, and a lowering of incidence-rate. Indeed, 
this explanation of the recent fall in incidence’ has been 
advanced in the United States. It has’been seriously 
said, verbally if not in print, that penicillin is the final 
answer, to be shortly effective in eradicating* syphilis 
altogether or relegating it to the minor status of typhoid 
fever. As yet, however, the epidemiologist is unprepared 
to accept this glowing optimism. He must’ examine the 
rest of the evidence. 

In the United States, methods to increase the availability 
of diagnostic and treatment facilities have been’ out- 
standingly successful; and it is for this phase of the 
programme that most of the syphilis-control dollar has 
been spent. It is now possible for an infected person 
anywhere in the United States to receive comparatively 
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Fig. 21—Comparison of adult and infant mortality from syphilis, and of admis- 
sions to mental hospitals for syphilitic psychosis, in the United States 1933-49 
(adapted from U.S. Public Health Service 1947, 1950). ; 

These curves are-adjusted in scale to an identical J00% starting- 
point. 


The declines may be interpreted as,a,,by-product of the 


syphilis control programme, and as the result of distoVery of late 
rather than early syphilis, with prevention of coinfplicatioris ‘and 
death by treatment. he 
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LATE (all Forms) 
175,004 cases 


PRIMARY & 
SECONDARY 
21533 cases 


EARLY LATENT 
22047 cases 


PATIENTS’ INITIATIVE 

wazcd CONTACT INVESTIGATION 

C——] ALL OTHER FORMS 

Fig. 22—Value of contact investigation in the discovery of syphilis, 
especially early syphilis, in the United States. Showing how pre- 
viously untreated patients reached medical care (July, 1946, to 
December, 1947). Based on data from 16 States, Chicago, St. Louis, 
and New York City. 








expert diagnostic and 
cost. 


therapeutic service at no 


Methods to increase the number of infected persons 
brought under treatment (case-finding) are of great interest 
and importance to American observers. Mass blood- 
testing, by custom, regulation, or law, is a development 
of the last 15 years, and is almost peculiar to the United 
States. It may be estimated that some 50 million 
Americans have been routinely tested, in medical prac- 
tice, in industry, in the Armed Services, and in premarital 
or prenatal tests. 

An important objection to mass blood-testing lies 
in its non-specificity. Technical and biological false- 
positive reactions are frequent, and in certain United 
States population groups probably represent nearly half 
of the positive tests discovered. Moreover, the yield of 
early infectious syphilis is low, and for the purpose of 
interrupting the chain of infectiousness the method is 
inefficiently expensive. These objections are more than 
counterbalanced, however, by the discovery of at least 
a large part of the huge reservoir of late syphilis, by the 
resultant fall in mortality, and by the educational value 
of the method. 

The most significant United States contribution to 
syphilis control lies in the widespread application of the 
epidemiological approach to case-finding. To enlightened 
syphilologists, responsibility for the patient with syphilis 
has never ended with the patient himself. Always it 
has included the urgent questions: ‘‘ From whom did 
you contract syphilis?’’; ‘‘ To whom may you have 
given it?’’ The first demonstration of its value on a 
nation-wide scale, however, proceeds from United States 
experience of the past 15 years. The voluminous litera- 
ture on the point is well summarised by two brief 
articles. 

The first of these, without authorship, emanates from 
the Venereal Disease Division (United States Public 
Health Service 1948). An analysis is made of the reasons 
which brought more than 200,000 previously untreated 
patients to clinics in widely scattered and wholly repre- 
sentative areas of the United States covering 16 States 
plus the large cities of Chicago; St. Louis, and New York, 
for the period July, 1946, to December, 1947. The data 
are graphically presented in fig. 22. Of 21,533 cases of 
primary and secondary (i.e., open lesion) syphilis, 64% 
reported on their own initiative ; 24% were individually 
sought for and found as the sexual contacts of other 
infected persons; and 12% came for other reasons 
(usually routine serological discovery). Only 38% of 


22,000 patients with early latent (i.e., potentially infec- 
tious) syphilis came to medical care on their own initia- 
tive ; 29% because of contact investigation ; and 32% 
for other reasons. Of 175,000 cases with late syphilis, 
16-6% were brought to care by contact investigation. 
These are imposing numbers. 
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Bauer (1949) adds statistical confirmation of a different 
sort. For each voluntary admission of a patient with 
early infectious syphilis in 15 areas of the United States, 
investigators obtained identifiable data as to an average 
of 2-52 persons exposed but not yet examined ; discovered 
on examination 0-75 persons infected with syphilis ; and 
found 0-19 persons with actual ‘‘ open-lesion ’’ infectious 
syphilis. These are cases which otherwise would fail to 
come under medical care at all, or at least not until the 
lapse of years. 

Each such person with early syphilis discovered and 
brought under treatment constitutes a fresh break in the 
chain of infection, which should lead, if continued long 
enough, to the gradual control of syphilis. 


DECLINE IN MORBIDITY AND MORTALITY 


Is there Evidence of a Decline since 1910? 

On the basis of accurate civilian data, the question as 
to fall in incidence cannot yet be satisfactorily answered 
except in Scandinavia, and partially in Britain. Military 
information may be added, however. In the United 
States Army, the pre-war base-line in 1861 was about 
68 per 1000 strength; in 1914, 17 per 1000; and in 
1941, about 5 per 1000 (see fig. 6). Combining this and 
other military data with Scandinavian and British civilian 
experience, one may tentatively conclude that the 
incidence of syphilis in Western Europé and the United 
States has fallen significantly below its pre-1910 level ; 
and is probably still declining. Moreover, although 
exact figures are lacking to document the statement, it 
is highly probable that the rate of decline has been 
greater since 1918 than previously. 

. Mortality in adults has certainly declined i the past 
15 years ; and in some countries infant mortality appears 
to be approaching the vanishing-point. 

That the accelerated decline in morbidity did not 
begin for about 8-10 years after the great discoveries of 
1905-10 is accounted for by the inevitable lag in their 
world-wide application, and by the rise in incidence 
attributable to World War I. It was interrupted tem- 
porarily by a similar rise during and after World War II, 
but has now been resumed. 

A fall in mortality did not become apparent, at least in 
the United States, for nearly a generation after the intro- 
duction of metal chemotherapy. This delay is certainly 
due to continuing deaths in the period 1910-38 of 
patients wholly untreated, or given mercury only, or 
inadequate arsenic. 

It is permissible, I believe, to attribute declining 
morbidity (since 1918) and mortality (since 1938) to 
the application of modern control methods, especially 
effective treatment, to millions of persons. Nevertheless, 
a cautionary word should be added that most of these 
declines occurred during the era of metal chemotherapy 
(prior to 1946); and there is as yet no convincing 
evidence to indicate that the rate of decline has been 
further accelerated in the few years since the introduction 
of penicillin. 

Has the Decline been More Abrupt in Countries with 
Elaborate Control Programmes ? 

Here there is less firm ground. Some of the evidence 
given above suggests that a fall in incidence occurred, 
to some degree or perhaps even to the same degree, in 
countries which, for many of the years since 1910, did 
little or nothing except to use modern drugs in infected 
applicants (e.g., Norway, Britain) as in countries with 
more elaborate programmes (e.g., Denmark, Sweden, the 
United States). Available information is too scanty and 
too short-term to provide an answer. 


Has the Decline been Sufficient to Promise Eventual 
Complete Control ? 

Here the answer, up to the outbreak of World War II, 
is certainly ‘‘ No,’’ since that war resulted (as have 
N 2 
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other wars) in what can only be described as a fresh 
epidemic of syphilis in Europe and the United States. 
From the end of World War II, it is yet far too soon, 
probably at least by a decade, to determine whether the 
presently occurring decline represents only a return of 
population stability, or a continuing acceleration due to 
the increasing application of control measures, especially 
penicillin. 

The 1910-50 trend of incidence of syphilis is certainly 
influenced by the factors operative before 1910, especially 
slow improvement in socio-economic conditions, and 
fluctuations in population stability. The gradual decline 
probably initiated in the mid-19th century has apparently 
been accelerated by modern public-health control 
measures. But this acceleration is not yet sufficiently 
significant (unless in Scandinavia) to promise eventual 
complete control in any country, nor to set a time-limit 
within which that desired goal may be reached. Certainly 
it is not enough to justify complacent relaxation of effort 
or a decrease in the expenditure of public funds. Prema- 
ture satisfaction with accomplishment is dangerous. 

In one direction, the expenditure of additional money 
seems essential—i.e., the gathering of reliable information 
on the incidence and prevalence of syphilis in various 
countries. The discussion of this paper makes abundantly 
clear the difficulty of estimating the effect of a control 
programme or of-any of its components for lack of such 
data. For individual countriés and for the World Health 
Organisation, Guthe and Hume emphasise this in saying : 
** One of the main needs is the establishment of uniform 
reporting procedures and nomenclature throughout the 
world. Reports should be available currently and 
analysis of the reports should also proceed on a reasonably 
current basis in order to provide useful information to 
the nations of the world’’ (Vonderlehr 1939). The 
mathematician finds it impossible to solve a problem 
unless provided with the basic figures. 


Will a Control Programme based on Present Knowledge be 
Effective in Global Eradication ? 

In a global sense, certain infections may be eradicated 
entirely in one country while they flourish in another. 
With syphilis, as with tuberculosis, this is improbable. 
Improved transportation methods facilitate population 
exchange. While endemic areas of syphilis exist anywhere 
in the world, it is unlikely that any country will locally 
so reduce the importance of the infection as to avoid a 
few smouldering endemic foci of its own, and a new 
epidemic with a new cause of population instability. It is, 
therefore, pertinent to inquire into the possible global 
eradication of syphilis with the means at present to hand. 

The cost of syphilis control, on the basis of United 
States and Scandinavian programmes, is sufficiently high 
as to make it difficult to envisage their applicability in 
some densely populated but less prosperous countries 
which presently have a high rate of incidence and 
prevalence—e.g., China, India. If this be true—if in turn 
the continued existence of the infection in one country 
constitutes a potential public-health danger to another, 
no matter how successful the latter may have been in 
stable peace-time years—how best can we approach the 
problem on a global basis ? 


MEDICAL RESEARCH IN THE CONTROL OF SYPHILIS 

I have deliberately left till last any consideration of 
an all-important method of syphilis control, medical 
research. In 1939 there was presented in the United 
States a symposium on unsolved problems as to syphilis 
(Vonderlehr 1939, Moore 1939, Eagle 1939). The ques- 
tions posed then remain largely unanswered 11 years 
later. Some of the many gaps in knowledge have not only 
fundamental biological but also very practical epidemio- 
logical importance. Virulent 7. pallidum has never been 
successfully grown on artificial media, This is the very 
cornerstone of further progress. Until it is successfully 
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accomplished, we shall remain ignorant of the chemistry 
of the organism, its growth requirements, its life-cycle, 
and the possible infectivity of non-spiral forms, the 
explanation for its extraordinary predilection for certain 
tissues in man, the factors underlying immunity and 
allergy, the development of a genuinely specific diagnostic 
test, and the fascinating possibility of mass immunisation. 

The solution of these and other practical problems 
depends upon financial support of medical research, 
with a large proportion of the syphilis-control dollar 
for this purpose than has heretofore been available, 
even in the United States. Emphasis should be on 
fundamental rather than on applied investigation ; since 
on the unsolved fundamental problems outlined above 
depends the development of effective immunisation. 

If immunisation proved to be possible, then—and 
perhaps not until then—will there be surely within grasp 
a financially feasible method of global relegation of the 
great pox to the present level of oblivion now achieved 
for smallpox. 

SUMMARY AND CONCLUSIONS 


1, The evaluation of a public-health programme for 
the control of syphilis depends on accurate epidemiological 
figures as to morbidity and mortality, from which trends 
may be estimated. 

Reliable information on these points is not available 
in any country before the mid-19th century. From about 
1865 to 1940, it may be had for civilian population groups 
from Scandinavia only ; but it is available, with varying 
degress of validity, for military population groups from 
several countries of Western Europe and the United 
States. After 1940, data as to trends among civilians 
begin to accumulate in the United States. 

2. Since the scientific discoveries of 1905-10, the public- 
health control of syphilis has been potentially possible. 
Trends from 1910 to the present may therefore be 
compared with those in the roughly equal] time-period 
1865-1910, when, for lack of this knowledge, control 
efforts were largely futile. 

3. In both of these periods, pre-1910 and post-1910, 
there can be no doubt that war or internal unrest is 
accompanied, in any country involved, by an increase in 
morbidity followed by a post-war decrease. 

4. Military data strongly suggest that from 1865 to 
1910 there was a decline in the incidence of syphilis in 
most countries of Western Europe and in the United 
States. 

5. The factors possibly contributing to this decline 
are (a) a natural phenomenon of infectious disease, with 
modifications of the host parasite relationship; (b) a 
general improvement in socio-economic conditions in 
Western civilisation ; and (c) relative population stability 
after a long period of instability. 

6. These same long-term influences have also operated 
since 1910. 

7. Since 1910, there has been a further decline in the 
incidence of syphilis in Western Europe and the United 
States ; and at a probably accelerated rate. The accelera- 
tion may be attributed to modern public-health control 
measures, especially the application of effective treatment 
to millions of infected persons, and of programmes 
designed to increase the number of such persons brought 
to treatment. As a by-effect of these efforts, mortality 
has probably declined more rapidly than morbidity. 

8. The possible effect of penicillin in further accelera- 
ting the decline in incidence cannot be measured for 
at least another decade. 

9. The present decline is not yet sufficient (unless in 
Scandinavia) to promise eventual complete control in 
any country, to permit the relaxation of control efforts, 
or to set a time-limit on achievement of the desired goal. 

10. Global control is unlikely with the methods at 
present available. Mass immunisation, if this can be 
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developed through further mndioel omni is a more 
promising approach. 
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INTRAMEDULLARY NAILING IN RECENT 
FRACTURES OF THE FEMORAL SHAFT 


G. C. Liuoyp-RoBeErtTs 
M.B. Camb., F.R.C.S. 
SENIOR REGISTRAR, ORTHOPAZDIC DEPARTMENT, 
ST. PETER’S HOSPITAL, CHERTSEY 

On the Continent intramedullary nailing is a well- 
recognised and widely practised method of treatment for 
fractures of the femoral shaft, and a copious literature 
has accumulated. Very few reports, however, have 
appeared in England. Fraenkel (1948) described cases 
he observed while on a visit to Kiel; Chance (1949) 
reviewed a personal series in a paper read before the 
British Orthopedic Association; and McKee (1948) 
reported unfavourably on his experience of three cases 
in which he had used trifin nails. Watson-Jones et al. 
(1950) in a long article in the Journal of Bone and Joint 
Surgery have reviewed the difficulties and complications 
of this method. It therefore seems advisable to review 
the results obtained in twenty cases at this hospital. 

It must be emphasised that intramedullary nailing 
presents no new principle in the treatment of fractures. 
Hey Groves (1918-19) applied the technique experi- 
mentally ; Lambotte (1913) treated fractures of the 
clavicle in this manner, and Lambrinudi (1940) the ulna. 
It has an established position in certain fractures of the 
metacarpals and phalanges. For fractures of the shaft 
of the femur it is the logical sequel to the acceptance of 
Smith-Petersen’s intramedullary fixation of fractures of 
the femoral neck. Long Smith-Petersen nails within the 
medullary cavity of the shaft were used in the treatment 
of subtrochanteriec fractures by B. H. Burns in 1938 
and G. K. McKee in 1940 (personal communications). 

Kintscher (1940) must receive full credit for establish- 
ing the method. His contribution delivered before the 
Berlin Surgical Congress, although for the most part 
coldly received, was followed by a renewal of interest in 
the principle, and consequently Bohler’s (1948) mono- 
graph describes in detail the experiences of the Viennese 
school and includes a considerable bibliography. 

In the United States the method, though gaining in 
popularity, cannot yet be described as the standard 
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“jean for testurde ot the shaft of the femur. Se a" 
notable papers have, however, been published, including 
Haebler’s (1949) review of 118 cases. 
MATERIAL 

Experience at this hospital of intramedullary nailing 
of the femoral shaft comprises 37 cases; but in 17 the 
operation was performed for mal-union, non-union, or 
limb shortening. Only the remaining 20 cases, in which 
nailing was used as 
the primary definitive 
treatment, are con- 
sidered here. The 
length of time that 
elapsed between frac- 
ture and operation 
was &@ matter of hours 
in 7 cases, and days 
in 9 The remaining 
4 cases were operated 
on within two weeks 
of injury. In 1 case 
the fracture was com- 
pound, and in 3 others 
it was complicated by 
fractures of the bones 
of the lower leg on 
the same side. The 
ages of the patients 
ranged from 17 to 85. 


OPERATION 

The method used 
involves exposure of 
the fracture and inser- 
tion of the nail under 
direct vision. We have 
not tried the closed 
method which entails 
manipulative reduc- 
tion under X-ray control and the passage of the nail 
from the trochanteric region of the femur by indirect 
means. We prefer to expose the fracture and pass the 
nail under direct vision (see figure), feeling that the theo- 
retical advantages of the closed method are outweighed 
by the longer time it takes and by some inevitable loss 
of precision. Furthermore Burns early experienced 
difficulties in finding the precise spot on the neck of the 
femur for introduction of the nail from above. This 
led to his return in 1943 to the older method of Hey 
Groves in which the nail is inserted through the fracture 
site. The closed method is, however, more in favour 
among Continental surgeons who have been denied until 
recently the advantages of antibiotics. 

The figure illustrates the principle of the operation 
but a few points require special emphasis. 

Before the operation is begun, the distance from the 
tip of the great trochanter to the knee-joint is measured 
on the normal side. U-shaped nails of various diameters 
are selected measuring 4 cm. less than this measurement. 
The fracture is exposed by an anterolateral approach in 
most cases, but fractures of the subtrochanteric region 
are more easily dealt with through a lateral approach. 
The incision should extend more generously over the 
proximal fragment than over the distal. When the frac- 
ture has been exposed, the proximal fragment must be 
delivered into the wound so that the medullary cavity 
presents at the surface. A nail is selected whose diameter 
fits snugly the medullary cavity at its narrowest point. 





Intramedullary nailing: 1, nail about 
to be inserted into proximal fragment 
of femur; 2, nail driven through 
proximal fragment ; 3, nail driven 
into distal fragment. 


‘ The nail is hammered upwards through the proximal 


fragment until it is felt to penetrate the cortex of the 
basal part of the neck of the femur medial to the great 
trochanter. At this stage it will be an advantage to 
adduct the limb as far as possible before driving the nail 
into the subcutaneous tissue of the buttock, so ‘that 








712 THE LANCET] 


the second wound made over the emerging point of 
the nail will be placed as far laterally as possible. The 
proximal end of the nail is then driven out through the 
skin until the distal end is flush with the level of the 
fracture. (The use of a second incision and the passage 
of the nail through the skin is a theoretically weak point 
in the technique. We have had a minor complication 
attributable to this.) The fracture is now reduced under 
direct vision and held in the reduced position while the 
nail is driven across the fracture into the distal fragment 
to its full extent. The aim should be to leave as small a 
length of the nail as possible projecting above the 
trochanter. The full introduction of the nail will be 
found simpler if an assistant applies traction to the leg 
while the nail is being hammered into position. The 
incisions are both closed, and the patient is returned to 
bed without any other form of fixation whatever. 


INDICATIONS 

Although the present series is small, we feel that we 
now have sufficient experience of the method to differ- 
entiate between those cases in which intramedullary 
nailing may be used with benefit and those in which it is 
contra-indicated. 

We have come to regard nailing as the method of choice 
for fractures between and including the subtrochanteric 
region and the junction of the middle and lower thirds of 
the shaft, unless they are extensively comminuted or 
other local or general factors preclude operation. 
Fractures of the lower third cannot be effectively main- 
tained in the position obtained at operation without 
additional external fixation or traction. This, by pre- 
venting early unhampered movement of both the patient 
and his limb, neutralises the advantages of intramedullary 
nailing. 

Failure to maintain reduction in low fractures is due 
to two factors: (1) the short length of nail that can be 
passed distal to the fracture cannot prevent angulation 
and may lose contact with the distal fragment if any 
upward riding of the nail as a whole takes place; and 
(2) the disproportion between the diameter of the nail 
and the flared out medullary cavity prevents firm con- 
tact between the nail and the cortical bone in a 
circumferential plane at the level of the fracture. 

The danger of causing severe damage to the bone 
by secondary splitting due to the impact of the nail 
has discouraged us from using the method in comminuted 
fractures. Further, comminution of the proximal frag- 
ment prevents the elevation of this fragment into the 
wound—an essential step in the operation. 

In addition to the broad indications outlined above 
there are two types of case in which we feel that nailing 
has a particular application. 

(1) In fractures of the femoral shaft complicated by 
fracture of the tibia and fibula on the same side, where 
the operation is combined with internal fixation of the 
tibial fracture. We believe that this notoriously difficult 
problem is best treated in this way. An obstinately stiff 
knee need not be the price the patient must pay for a 
reconstructed limb; his postoperative régime does not 
involve restriction of movement. 

Case 1.—A boy, aged 19, had a motor accident and sus- 
tained a transverse fracture of the middle third of his right 
femur and a transverse fracture of his right tibia, with a large 
butterfly third fragment. Operation three hours later con- 
sisted in intramedullary nailing of the femur and plating of 
the tibia. No further fixation was considered necessary at 
any time. Six weeks later the patient was up and about on 
crutches, having control of the limb and knee flexion to 70°. 
He was accordingly discharged to his home and attended as 
an outpatient. At nineteen weeks he had a full range of knee 
movement and was walking without protection, his fractures 
being in anatomical position. 

(2) By removing the necessity to restrict movement, 
and by reducing the period of recumbency, intramedul- 
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lary nailing minimises the problems which arise in 
treating old people. 

Case 2.—A woman, aged 85, fell from her bed two months 
after a nailing operation for a fractured neck of femur and 
sustained a subtrochanteric fracture through the level at 
which the pin had been inserted. Five days later intramedul- 
lary nailing was done and the Smith-Petersen nail was 
removed. The transcervical fracture was stable enough to 
require no further treatment. The postoperative course was 
uneventful, and the patient was allowed up in a chair two 
weeks after the operation. At four weeks she got about with 
two sticks, and at ten weeks she walked without protection. 
Six months after the operation the fracture was soundly 
united and she walked well with one stick. In spite of her 
two operations she still retained 120° of knee flexion—10° 
less than on her normal side. 


RESULTS 

Of the 20 patients under review, 1 died six weeks after 
the operation, from cerebral hemorrhage ; 3 cases are 
too recent for assessment, and 2 in subjects of Paget’s 
disease are also exeluded. There remain 14 cases for 
analysis. : 

Our earliest case treated in this way has now been 
followed for more than six years, 5 for more than three 
years, and 6 for a year or more. Results are reviewed 
in terms of functional restoration, bony union, and 
complications. 


Return of Function 


The postoperative régime allows the patient to move 
about freely in bed from the start. It is our impression 
that this not only reduces his discomfort but also favours 
rapid return of mental well-being. Nursing is rouch 
easier and the risk of deep venous thrombosis is less. 

We allow the patients to walk with crutches without 
weight-bearing when the wound is healed and when they 
can lift the leg off the bed. The average delay before 
these two criteria are satisfied has been 3-3 weeks. This 
is an important step in that it allows more purposeful 
active movement of the knee-joint and thus reduces the 
extent and duration of the reactionary edema. 

Partial weight-bearing is encouraged at a time which 
depends on various factors. Local conditions peculiar 
to the fracture—i.e., its degree of obliquity and level— 
and associated injuries, especially of the leg bones on 
the same side, will influence this decision. Especially 
favourable cases—i.e., transverse fractures of the middle 
third—have taken weight at four weeks and rapidly 
graduated to unprotected weight-bearing at six weeks. 
In spite of this early weight-bearing we have not seen 
displacement in these transverse fractures. This is 
probably due to the fact that the nail obtains its greatest 
grip at this level. On the other hand, a patient with an 
ipsolateral tibial fracture did not bear weight until 
eighteen weeks had elapsed. 

The average time taken to achieve partial weight- 
bearing was 8-5 weeks ; this is the stage at which most 
of these patients are discharged from hospital. 

The restoration of function to the knee-joint, always 
of moment in this injury, has been studied in some 
detail. When they were discharged from medical super- 
vision 11 patients had achieved full flexior at the knee. 
Of the remainder, 2 are uniraced and 1 has only 90° of 
flexion. 

Although these end-results are gratifying, I want to 
emphasise again the speed with which function is 
re-established in these cases. Early weight-bearing allows 
early discharge from hospital and rapid rehabilitation, 
and this is, we believe, achieved without prejudice to 
the final result. 


Bony Union 

The stability afforded by a well-fitting nail prevents 
assessment of union by traditional clinical methods. 
Radiography is also of doubtful value, because union 
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in nailed fractures produces little callus between the 
cortices involved in the fracture. Union depends mainly 
on callus laid down peripherally. This was a constant 
finding in our series. It has been suggested that pressure 
of the nail in the medullary cavity is responsible (Fitts 
et al. 1949). 

As the time of “ bony union ”’ I have therefore taken 
the point at which unprotected weight-bearing without 
sticks or splintage is allowed. This corresponds func- 
tionally to the stage of consolidation in fractures treated 
by closed methods. 

The average time between injury and the removal of 
all protection was 17-2 weeks. This compares favourably 
with the 23 weeks required to reach the same stage in a 
group of femoral fractures treated without internal 
fixation in this hospital 

The absence of late bending at the fracture site in 
any case taking full weight confirms that functional 
consolidation had indeed taken place. 


Complications 

The ‘1 death from causes unassociated with the opera- 
tion has been mentioned. There were no cases of septic 
bone, non-union, or fat-emboli. Superficial sepsis occurred 
in the buttock wound in 1 case: this is potentially a 
weak point in the technique and has been mentioned 
above. 

Three cases require particular consideration : 

Case 3.- A man with a fracture of the upper third of the 
femur was found to have bent his nail during the period of 
partial weight-bearing. He was one of the early cases (1945), 
and it is now evident that the nail used was too short. The 
angulation of the femur is not gross, and when the patient 
was last seen five years later he had 1 in. of shortening but a 
full range of movement. He is following his pre-war trade as 
a bricklayer. 

Case 4.—A man was discharged from hospital bearing partial 
weight six weeks after nailing of a transverse middle third 
fracture. Next day he fell on to a concrete floor and bent his 
nail at the site of fracture. He was readmitted, and true 
alignment was restored by traction. This was possible because 
the distal fragment could be moved on the pin in the splayed- 
out lower end of the bone. The final result is excellent, but 
the pin will probably have to be left in situ. 


Case 5.—An uncooperative schizophrenic had an oblique 
fracture at the junction of the middle and lower thirds of 
the femur. After operation he could not be restrained, and 
as early as two weeks later he was walking round his room 
without any support. The site and obliquity of the fracture, 
coupled with early unprotected weight-bearing, have led to 
early bony union with 20° of angulation at the fracture site 
and a secondary genu valgum. Further surgery may be 
necessary. 


In summary, therefore, the complications which have 
arisen have, apart from one exceptional case, had no 
influence upon the final result. 


REMOVAL OF NAIL 


The nail should be removed when firm consolidation 
has taken place. This can be very easily done through 
a small incision over the buttock and with an extractor 
which resembles a crocket hook and fits the slot made in 
the end of the nail for this purpose. The nail is removed 
because a bursa often forms round the protruding tip 
and causes pain when the patient sits down, and because 
the permanent retention of so large a piece of metal 
within the medulla may have its own dangers. 


SUMMARY 
Intramedullary nailing in 20 cases of fracture of the 
femoral shaft is reviewed. The operation and its indica- 
tions are described. Return of function and bony union 
are good. A few complications are described. 


I am very grateful to Mr. B. H. Burns and Mr. R. H. Young, 
under whose care the patients were treated at St. Peter’s 
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Hospital, Chertsey (Botleys Park), for permission to review 
their cases, and for their assistance in the preparation of this 
report. My thanks are also due to Miss Zita Stead for the 
illustration. 
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DIPHTHERIA ANTITOXIN IN CORD-BLOOD 
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From the Wellcome Research Laboratories, Beckenham 


In a study of factors involved in the active immunisa- 
tion of young babies against diphtheria Barr et al. (1950) 
found that, when the level of passive maternally conferred 
antitoxin in babies was below 0-04 unit per ml. at the 
time of the first injection of prophylactic (0-5 ml. of 
A.P.T.), there was no interference with active immunisa- 
tion; whereas titres of 0-1 unit per ml., or more, 
caused interference with the first dose of A.P.T.* 

Barr et al. (1949) showed that it was possible to 
calculate from the antitoxic titres of the cord-blood, 
the age at which any baby could be injected with 
prophylactic without interference from passive antitoxin. 
Barr et al. (1950) calculated that over 80% of a population 
of 200 babies born in South-East London would be 
satisfactorily immunised if they received the first dose 
of 0-5 ml. of 4.p.T. at the age of 3 months. They suggested 
that antitoxin titrations on a limited number of cord- 
blood samples from different districts would give a good 
idea of the immunity state of the newborn, and that 
methods of immunisation could be derived therefrom 
which would be most satisfactory for most of the babies. 

This paper gives analyses of values of cord-blood 
samples from fifteen areas of the British Isles—Aberdeen, 
Birmingham, Cardiff, Castleford, Cork, Coventry, Dum- 
fries, Glasgow, Leeds, three districts of London, Rochdale, 
Stratford-on-Avon, and West Bromwich. The statistical 
analyses were done by one of us (M. B.). The values 
recorded are those of a relatively large age-group, most 
of the mothers being aged 20-35, but some being older 
or younger. They carnot be regarded as a fair sample 
of the general population, because most of the samples 
were obtained from urban areas. The figures give a 
picture of the immunity state at present, and may 
change considerably in future years according to the 
trend of immunisation and the presence or absence of 
epidemics. 

The techniques adopted for taking the cord-blood 
samples and estimating the antitoxin levels were those 
described by Barr et al. (1949). They found that the 
distributions of values of 100 samples from each of two 
socially similar districts of South-East London were not 
significantly different. In the present investigation of 
cord-blood from different districts a sample of 100 has 
therefore been studied, although from one.large industrial 

town two consecutive samples of 100 were compared, 
and confirmed that the number tested constituted an 
adequate statistical sample. 

The results of this comparison are shown in table 1, 
the antitoxic values being arranged in five groups. It 
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TABLE I—COMPARISON OF DISTRIBUTION OF ANTITOXIC VALUES 
IN TWO CONSECUTIVE SERIES EACH OF 100 CORD-BLOOD 
SAMPLES FROM THE SAME TOWN 


| 
| 


No. of cord-blood samples 
Antitoxic values ee aes eee 
(units per ml.) | 











Series 1 | Series 2 Total 
ra Serene WR nie i Wea sete a ae 
Under 0-001 .. oat 41 | 32 | 73 
0-001, 0-002, 0-004 9 | 11 20 
0-01, 0-02, 0-04 | 17 | 19 | 36 
0-1,0-2,0°5 .. ed 23 | 30 53 
1-0, 2-0, 5-0 | 10 | 8 | 18 

Total .. a | 100 | 100 | 200 
x? = 25568 4D.F. P = 0-635 


will be seen that there was no significant difference in 
distribution between the two series, and a high value of 
P (0-635) was obtained. It was therefore concluded 
that a sample of 100 is adequate for statistical com- 
parisons. 


DISTRIBUTION OF VALUES 


Table 1 shows in detail the distribution of values 
from all fifteen districts investigated. These have been 
arranged in order according to the numbers with no 
detectable antitoxin, and the districts have been named 
from A to O to preserve anonymity. The numbers 
with less than 0-001 unit per ml. range from 59 in district 
A to 21 in district O, with an average of 34-8. The 
differences between the numbers with and without 
detectable antitoxin are highly significant (y? = 64-29 
14 D.F. P= <0-001). A comparison of the general 
distribution of values, arranged in groups as indicated 
by the brackets in column 1 of table m, shows that the 
differences are highly significant (see foot of table 1). 
The chief points of difference lie in the numbers with 
no detectable antitoxin, and to a lesser degree in those 
with over 0-1 unit per ml. District N provided an 
abnormally large number of high values, 20% being 
1 unit or higher: 11 samples from M and 10 from D 
contained 1 unit or more, but only 2 samples of such 
value were obtained from district I. Barr (1950) has 
already shown that the number of samples with no 
detectable antitoxin in any population may give no 


indication of the mean value or the scatter of the 
remainder. Table 1 shows that the number of high 


values, over 0-5 or 1 unit, is unrelated to the values of 
the rest of the population. It is clear that some difficulty 
would be encountered in formulating a simple scheme 
of immunisation for district N, owing to the large scatter 
of values and the number of high titres found in this 
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population. It should be noted that the only sample 
with a value of over 20 units was obtained from that 
district. Table 1 shows that values of 10 units per ml. 
or higher are rare; only 5 of the 1500 samples (0-33%) 
reached or exceeded this figure. Slightly lower values 
would have been expected had the blood samples been 
taken from the mothers, because Barr et al. (1949) found 
that the antitoxic content of cord-blood was usually 
appreciably higher and might be double that of the 
mother’s blood taken during labour. This observation 
has recently been confirmed by Murray et al. (1950), 
who compared the staphylococcal antitoxic titres of 
serum from cord-blood, and mothers’ and infants’ blood. 

The main peaking in value in the distributions shown 
in table 11 occurs over the range 0-04, 0-1, 0-2, 0-5 unit, but 
in several cases there is a suggestion of a lower peak, 
usually at 0-004 unit per ml.; this is especially evident 
in districts D and M. 


TABLE III—-DISTRIBUTION OF ANTITOXTC VALUES AMONG 
SERIES OF 100 CORD-BLOOD SAMPLES FROM FIVE INDUSTRIAL 
TOWNS . 





























om ; | No. of samples from district 
Antitoxic value |__ WL bee. bios tule Et ee. " 
(unit per ml.) | Nl | Total 
| Cc | D | = i & M 
Under o-001.. | 42 | 41 | 37 | 34 | 9 | 179 
0-01-0-004 10 9 10 | 8 | 10 47 
0:01-0:04 | 1 | 17 16 13 15 78 
0-1, 0-2 hs mo.) 21 27 27 108 
0-5 and over.. 12 | 19 | 16 18 23 88 
Total .. | 100 | 100 | 100 | 100 | 100 | 500 
x? = 15-685 16D.F. P = 0-48. 
COMPARISON OF VALUES FROM VARIOUS AREAS 


As we have already stated, Barr et al. (1949) found 
that the distributions of values in samples from two 
districts of South-East London were not significantly 
different. A third district of London has now been 
investigated, 100 samples from Queen Charlotte’s 
Hospital being examined, and a comparison has been 
made between these three series of samples. The differ- 
ences found were not significant (y? 8-005 4 D.F. 
P = 0-093); the value of P was considerably lower 
however than that obtained by Barr et al. for the 
South-East London samples. The chief difference between 
the districts lay in the smaller number of low values 
(under 0-01) in the South-East London series. 

A comparison has been made between five industrial 
towns in the provinces—Birmingham, Coventry, Leeds, 
Rochdale, and West Bromwich—and the results are 


TABLE II—DISTRIBUTION OF ANTITOXIC VALUES AMONG SERIES OF 100 CORD-BLOOD SAMPLES TAKEN 
FROM 15 AREAS OF BRITISH ISLES 
































Antitoxic No. of samples from area 
values bli ates eee ae ee heh ee Le a aoe ae ss a ee 
| | | Total 
(units per ml.) | 4 ei 6- bob 1 am | F | G | sha is | el ete n | o 
Under 0-001 | 59 | 51 | 42 | 41 | 31 | so | sa | se | 31 | 30 | 29 28 | 25 | 24 | 21 522 
| ! | | | | 
0-001 oe i }: 2 | 0 3 0 | 0 | i .@ | Zea aes | 1 2 14 
0-002 | ie . 1) -ba 11 4 | 2 | 2 Tee ee 2 ra eae Se 0 28 
0-004 | Pees a 8 3 1 6 BE Shea teak 2. 3 65 
0-01 rt. 22. ee | 6 | 5 ee ie | J (eles Wadi Wile iicls Wicd tits 5 51 
| | | | | 
oo, | 8 | 6} 6 5 | 56 | 4 } 4 6 Sete aveam ae. 6 86 
0-04 J ee: 9 Pe ce te ee | 2/15 | 8 | 16 | 15 | 7 | 10 11 139 
| } | | | | | | | | | 
0-1 ) ih he s | 6| 10} 11 | 1 | 32 | 15] 11 17 16 | 14 | 12 15 175 
02 fs | 4] 2 <1] 8) 46 1. a be 15 | 19 | 21 16 14 is ag 17 | 186 
| | } | | 
0-5 ) ke. 4 Tt. on ac ae oe eee. 8 8 | 12 | 10 | 14 | 124 
1-0 | = ee! eee te ae oe Se Se 3 2 7 es + 55 
2-0 BSeeee ete: ci 2! @i Ss 2 4 4 3 6 3; 4 
5-0 0 i ee ee Pi -sipe1 4 319 oi 3 1 3 0 | 9 
10-0 | 0 0 wees oe i @ | a: 3 @ 0 0 0 | Qo | 1 0 4 
20-0 0 0 0 Dy ete 0 ee 0 0 0 1 0 | 1 
Total | 100 | 100 | | 100 | 100 | 100 | 100 | 100 | 100 | 100 | 100 | 100 | 100 | 100 | 
! ' i | i i | 


100 








x*® = 148:305 66D.F. P= -« 
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Approximate Schick-positive rates of mothers in area 
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TABLE V—-APPROXIMATE SCHICK-POSITIVE RATES OF MOTHERS, COMPARED WITH NUMBERS OF BABIES 
IN EACH AREA THAT COULD SATISFACTORILY START IMMUNISATION AT VARIOUS AGES 


| 
| 
— | total 





hae alk era | | _ | | | 
Pt ae | DU Re lee 1A lh) | I JI | K L M | N oO 
| 62 | 56 | 48 | 42 | 44 | 38 | 36 | 36 | 32 | 34 | 29 | 30 29 | 23 | 564 (37-6%) 
Age _ | 
(weeks) | Number of babies with titres below 0-04 unit per ml. | 
SA ER Oe re ee aay ee ee 7 a 
0 8 68 | 62 | 61 | 57 | 45 | 53 | 53 | 42 | 50 | 36 | 38 | 43 | 41 37 | 766 (51-7 %) 
13 93 90 | 88 | 81 | 84 b S6-"| St ||>/82 91 | 90 | 83 8: 77 70 | 80 1266 (84-4%) 
26 96 98 98 95 96 ; 98 | 98 | 98 $99 | 98 96 | 93 96 | 89 | 97 | 1445 (96:3% 
34 100 | 99 | 99 | 99 | 99 | 100 | 99 | 100 | 100 | 100 | 100 97 99 95 100 1486 (99-1%) 


shown in table 11. These districts are represented as 
C, D, E, H, and M in table 1, but the sequence is not 
as stated above. There is no significant difference 
between the distributions of values of blood samples 
from these areas, and the differences between districts 
C and M are not significant when compared alone, except 
for the numbers with and without detectable antitoxin. 

Comparisons have also been made between samples 
from the London area and from these same five provincial 
towns, and table 1v shows that the differences in distri- 
bution are highly significant. The analysis shows that 
the number of samples with less than 0-01 unit per ml. 
is below expectation in the London series ; the number 
between 0-01 and 0-2 exceeds expectation; while the 
number of high-value samples, above 0-5 unit, is approxi- 
mately equal to the expected number. The differences 
between the distributions are even greater if the West 
London samples (Queen Charlotte’s Hospital) are excluded 
for the latter are statistically comparable with the 
provincial samples (y? = 4-019 4 D.F. P = 0-41). 

It is unfortunately impossible to make any comparison 
between strictly rural and urban districts, because many 


TABLE -IV-—-COMPARISON OF DISTRIBUTION OF ANTITOXIC 
VALUES AMONG CORD-BLOOD SAMPLES FROM LONDON AND 
FIVE INDUSTRIAL TOWNS IN THE PROVINCES 





Percentage of samples from 
; Total no. 
l of samples 


(unit per ml.) 


Antitoxic value | 
| 
| 
! 


Industrial 








London Sane 
Under 0-001 28-0 35-8 263 
0-001-0-004.. - 5-0 | 9-4 62 
0-01-—0:04 oe oe 22-0 15-6 144 
0-1, 0-2 bie caey 29-0 21-6 195 
0-5 and over Py 16-0 | 17-6 136 
Total Set 300 | 500 | 800 








x2 = 16914 4D.F. P= <0-01. 


of the towns included in the survey receive patients 
from outlying rural areas. 

Possibly differences which may have existed in the 
past between the antitoxic values of people from rural 
and urban districts are now reduced to some extent 
because of the greater movements of the populatiun in 
recent times. Of a small number of samples received from 
a rural area, however, and not included in table m1 few 
contained any detectable antitoxin. 


EFFECT OF EPIDEMICS 


Certain towns included in this survey have experienced 
severe epidemics within the last twenty years. The 
distribution of antitoxic values from these areas does not 
differ from those of similar towns which have not 
experienced such epidemics. This may possibly be 
explained by the long lapse of time between the epidemics 
and the sampling of the population. It is possible that 
many of the mothers were not then residing in the 
area affected by the epidemic. The percentage of mothers 


in each of two such towns, who stated that they had 
had diphtheria, was less than half those in 6 out of 8 
other districts returning information. There is no reason 
to suppose that the information from these towns was 
less reliable than that from the other 8. There are 
insufficient figures from immunised mothers for any 
conclusions to be drawn as to the relative success of 
methods of immunisation in different districts. The 
wide age-group covered would necessitate the examination 
of very large numbers of samples. 


AGE AT WHICH IMMUNISATION COULD BE STARTED 


It has already been shown (Barr 1950) that the numbers 
of babies born in Coventry and Southwark (S.E. 
London) with antitoxic values below the Schick level 
were significantly different ; the numbers in these areas 
that could be satisfactorily immunised at the age of 3 
months, however, were not significantly different. 

Table v gives the approximate Schick-positive rates 
of the mothers in each of the fifteen districts of this 
survey. For this purpose all with cord-blood values 
under 0-004 unit per ml. have been recorded as Schick- 
positive, and those with values of 0-004 unit or higher 
as Schick-negative. The figures therefore give only a 
fair apprc ximation to the result which would have been 
obtained had the Schick test actually been carried out : 
probably they provide a slightly lower estimate, in view 
of the higher titre of cord-blood. Very considerable 
differences, which are clearly highly significant, exist 
between the approximate Schick-positive rates in the 
fifteen districts (y? = 73-718 14 D.F. P = <0-001). 
The figures range from 23 in district 0 to 62 in district A, 
with an average of 37-6. It will be seen that the order 
of the figures from A to O is roughly, but not exactly, 
the same as that in table 11, where the number of samples 
with no detectable antitoxin is given. 

Table v also shows the numbers of babies that could 
be satisfactorily immunised if they received their first 
dose of A.P.T. at birth and at the age of 3, 6, and 8 months ; 
these figures were obtained by calculation and represent 
the numbers whose level of maternally conferred antitoxin 
would have fallen below 0-04 unit per ml. at these ages. 
Very considerable differences exist between the numbers 
that could be immunised at birth, and the average 
number is just over 50% for the 1500 samples. At the 
age of 3 months the differences are greatly reduced, 
ranging from 70 in district 0 to 93 in district A; these 
differences are highly significant (y? = 38-097 14 D.F. 
P = <0-001). A study of the table toa that the greatest 
deviation from the mean is provided by district N ; 
and, if this figure is omitted from the nalysis, the 

value of P becomes 0-05. At the age of 6 months 
96:3% of the babies could be successfully immunised 
(though only 89% in district N), and little is gained by 
further delaying the first dose of prophylactic until the 
age of 8 months, officially recommended at present. 

It is abundantly clear from table v that, as noted 
before (Barr 1950), little useful information as to when 
immunisation can be started in a population is provided 
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by the results of Schick testing. For instance, in district B 
about 56% of babies were born with antitoxic values 
below the Schick level compared with 32% in district I; 
at the age of 3 months 90% of babies in B and 91% in 
I could receive their first dose of prophylactic. In referring 
to successful immunisation the criteria of Barr et al. 
(1950) have been adopted. They obtained, in babies 
about 2 months after the second dose of A.P.T., normally 
distributed antitoxic values with a mean of about 0-2 
unit per ml. 


SUMMARY 


Titrations for diphtheria antitoxin have been made on 
100 samples of cord-blood from each of fifteen districts 
of the British Isles. Highly significant differences exist 
between the distributions of values of samples from the 
various areas. 

Statistically comparable distributions were obtained 
from five industrial towns in the provinces, but these. 
were significantly different from those of the London 
area. 

Very considerable differences existed between the 
approximate Schick-positive rates and the number of 
high values in the various areas. These differences 
could not be explained by earlier epidemics or methods 
of immunisation; the interval elapsing since serious 
epidemics is probably too great to exert any influence 
at present. 

The Schick test would give little useful information 
as to when immunisation could be started in the babies 
with expectation of success. 


We are greatly indebted to the following collaborators for 
supplying the samples of cord-blood and for much valuable 
information : Prof. D. Baird, Dr. H. J. Rae, and Dr, J. Smith 
in Aberdeen; Dr. J. Hallum and Dr. J. McGarrity in Bir- 
mingham; Dr. Scott Thomson in Cardiff; Dr. J. Paterson 
in Castleford ; Dr. J. C. Saunders in Cork; Mr. H. R. Duval 
and Dr. J. F. Galpine in Coventry; Dr. J. Bruce Dewar 
in Dumfries; Dr. T. Anderson and Dr. E. Hutton Brown 
in Glasgow ; Prof. A. M. Claye in Leeds; Dr. K. J. Randall 
in 8.E. London; Dr. J. Murray in W. London; Dr. J. Innes 
in Rochdale; Dr. E. S. Thomas in Stratford-on-Avon; and 
Dr. J. Tudor Lewis in West Bromwich. Without their interest 
and coéperation the investigation could not have been made. 
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POST-TRAUMATIC EPIDERMOID CYSTS 


FrEmDA YOUNG 

M.B. Lond., D.C.P. 
PATHOLOGIST, WILLESDEN GENERAL HOSPITAL ; 
PATHOLOGIST, 


LATE 


EAST HAM MEMORIAL HOSPITAL 


THERE seems to*be only one reference in the literature 
to epidermoid cysts in amputation stumps (Ministry of 
Pensions 1939): yet the condition is one which causes 
considerable inconvenience and financial loss to the 
patient, and much concern to those interested in his 
welfare. 

In a typical case the cysts first appear when the 
patient has worn an artificial limb for some months or 
years—usually after an above-knee amputation. Small 
lumps then develop in the skin of the adductor region of 
the thigh along the upper edge of the prosthesis. In the 
early stages they disappear when the stump is rested, 
but in time they may become larger and more numerous ; 
the skin breaks down, ‘“‘ pus’’ is discharged, and the 
discharging sinus may become chronic. The skin in the 
affected region often becomes pigmented (fig. 1). At 
this stage it is impossible to wear the prosthesis, and 
the patient either becomes bedridden or takes to a crutch. 
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No entirely satisfactory treatment has yet been 
devised, but attempts have been made to relieve the 
condition by excision of the affected area. 


PATHOLOGY 


The specimens received from the surgeons consist of 
an elliptical pigmented piece of skin with underlying 
tissues. On cutting through such a specimen at right 
angles to the skin surface one sees small round areas which 
appear to be abscesses, some with central softening. 
There are also some round zones, outlined in the formol- 
fixed tissue by a thin white line. Microscopical examina- 
tion shows zones of non-specific inflammatory tissue 
composed of lymphocytes, plasma cells, and polymorphs, 
surrounded by young capillaries and fibroblasts or fibrous 
tissue. Foreign-body giant-cells are always present and 
may be collected into follicles, some of which have 
a central cavity containing amorphous eosinophilic 
material. There are also small cystic spaces lined with 
stratified squamous epithelium ; these contain no hairs 
or sweat-glands, and usually no dermal papille, and 
they are filled with concentric layers of keratin (fig. 2). 
Some of the cysts are surrounded by, or are in close 
contact with, the inflammatory cells. Most of them are 
microscopic 
in size, but 
some are large 
enough to be 
seen with the 
naked eye, 
and their lin- 
ing of skin 
then appears 
asathin white 
line. 

In some 
places there 
are fragments 
of readily rec- 
ognisable skin 
epithelium in 
the chronic 
inflammatory 
tissue (fig. 3). 
We were anx- 
ious to dis- 
cover the 
contents of 
the slit-like 
vacuoles in 
many of the 
foreign-body giant-cells and of the cystic spaces in which 
some of them lie. However, neither polariscopie exami- 
nation, nor staining with Scharlach R or Nile blue sulphate, 
or by the Golodetz, Windaus, or Schultz techniques 
(Mallory 1938) showed the presence of anisotropic 
material or of any fatty substance. 

Among the chronic inflammatory cells are scattered 
a few large rounded cells with small nuclei which closely 
resemble cornified epithelial cells. Using Papanicolaou’s 
water blue stain (Papanicolaou 1933) it was found that 
these cells stain as cornified epithelial cells; and with 
Mallory’s aniline-blue collagen stain (Mallory 1938) they 
take on the same crimson colour as cornified skin epi- 
thelium. Examination with these stains shows that 
some of the giant-cells contain fragments of similar 
material, and fig. 4 shows a giant-cell within which a 
complete epithelial cell can be identified. No fragments 
of collagen (Pullinger 1942) could be demonstrated in 
these cells. 

The ‘“‘pus”’ obtained from the discharging. sinus 
contains not only polymorphs but also squamous 
epithelial cells. No single infective organism has been 
identified. 





Fig. |[—Amputation stump showing pigmented 
skin and sinuses and nodules along upper 
anter dial line of ition of prosthesis. 
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Fig. 2—Cyst lined by squamous epithelium and containing concentric 
layers of keratin. 


ETIOLOGY 

It appears therefore that the condition is one in which 
surface epithelium is displaced into the corium either in 
the form of single cells or cell nests, or by the invagination 
of the whole skin. The result is the production of 
non-specific inflammatory tissue and of implantation 
epidermoid cysts. 

The underlying cause is the piston action of the artificial 
leg. Each time weight is put on the limb, the stump 
is pushed into it and sustains pressure from the upper 
rim, mainly on its anterior and medial edge. When 
the weight is taken off the leg, the pressure is released. 
This oft-repeated pressure and release presumably causes 
some displacement of the skin, and epithelium may be 
pushed inwards into the corium. 

Much has been written on epidermoid cysts following 
trauma, either single (Le Fort 1894, Hartley 1896, King 
1933, Yachnin and Summerill 1941, Ewing 1942, 
Pohlmann and Wachstein 1944, Stabb 1891), or repeated 
(King 1933). The cysts associated with artificial limbs 
have hitherto been regarded as sebaceous adenomata ; 
but they should be recognised as post-traumatic 
epidermoid cysts. 

CASE-NOTES 

Case 1.—Mrs. A, aged 34. Bilateral amputations above the 

knees after a railway accident in 1946. Started to wear 


Fig. 3—Fragment of skin epithelium lying free in the midst of chronic 
inflammatory cells. 
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artificial limbs in 1947. Three or four months later developed 
small painful lumps in the adductor regions, which improved 
with rest. The lumps tended to become more painful and 
more evident in hot weather. The local discomfort increased 
when the patient lost weight by dieting and the limbs fitted 
more loosely. When examined in 1949 she had shotty thick- 
ening of the skin in the adductor regions of the thighs in a 
transverse direction corresponding to the level of the rims of 
the artificial legs. Sections show the histological pictures 
described above. 

Case 2.—Mrs. B, aged 23. At 8 years the right leg was 
amputated above the knee following osteomyelitis. She had 
an artificial limb soon afterwards, and eleven years later 
developed one small lump in the adductor region, ** which 
remained uninfected for one year.’ This ultimately became 
infected and developed a discharging sinus. Since then has 
had numerous lumps, and the whole area is so painful that 
she cannot wear a prosthesis. Examination showed thickening 
of the skin in the adductor region of the right leg in which 
small shotty nodules could be palpated (fig. 1). Between 
the nodules the tissue appeared normal. There was a well- 
healed oblique scar, the site of previous operative removal of 
tissue. Sections showed the typical histological picture. 

Case 3.—Mr. C, aged 47. Amputation of left leg above the 
knee twenty years ago. Developed small lumps in the adductor 
region of the 
left leg four- 
teen months 
after starting 
to wear an 
artificial limb. 
Lumps _pain- 
ful, and seem- 
ed to grow 
more in warm 
weather. Had 
to discontinue 
wearing the 
limb, sor 

periods of 
two or three 
weeks at inter- 
vals of three 
or four months 
to allow the 
lumps to 
** settle.” The 
area affected 
gradually 
became larger, 
and at the 
time of exam- 
ination the 
patient had 
been unable 
to wear the 
leg for eigh- 
teen months. 
Thickening 
and lumpiness were evident in the adductor region of the thigh 
in a line corresponding with the upper edge of the artificial 
limb. There were several painful lumps with reddened skin over 
them and discharging sinuses, from which pus could be 
expressed. The pus was sterile on culture, and the cellular 
components were polymorphs and scanty epithelial cells. 

Histological appearances were as described. 

Case 4.—Mr. D, aged 50. Amputation of right leg above 
the knee in first world war. Developed lumps in the right 
adductor region which later became painful and formed 
discharging sinuses. Unable to wear limb for six months. 
Histological appearances characteristic. 


tuscan ih 


Fig. 4—Chronic granulation tissue showing ‘arge 
giant-cell enclosing cornified epithelial cell. 


Case 5.—Mr. E, aged 29. Amputation above the left knee 
following compound fracture. Developed lumps in the 
adductor region, which were painful and worse in hot weather. 
They subsided with rest. At the time of examination the 
patient was unable to wear his artificial leg. Histological 
appearances characteristic. 

SUMMARY 

Cases are described in which patients wearing the type 
of artificial leg usual in this country have developed a 
skin lesion in the adductor region of the thigh. 

N3 
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Histologically the lesion howe the presence of non- 
specific inflammatory tissue with numerous giant-cells, 
and of small cysts lined by squamous epithelium. 

It is concluded that in these cases repeated trauma 
by the artificial leg leads to formation of epidermoid 
cysts together with a non-specific inflammatory cell 
reaction. 

I gratefully acknowledge the help and advice given me by 
Mr. L. Gillis, orthopedic surgeon to the East Ham Memorial 
Hospital. The photomicrographs were kindly produced for me 
by Dr. Woodhouse Price, director of the area laboratory, 
Queen Mary’s Hospital, Stratford. 
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ESTIMATION OF ALKALI RESERVE 


A METHOD FOR ROUTINE HOSPITAL USE 
WITH SMALL AMOUNTS OF PLASMA 


H. LEHMANN 
M.D. Basle, Ph.D. Camb., F.R.I.C. 


PATHOLOGIST, PEMBURY HOSPITAL, TUNBRIDGE WELLS, KENT 


Wright and Colebrook, in 1921, described a method of 
estimating the serum-alkali reserve in which equal 
quantities of serum and of different dilutions of sulphuric 
acid, measured with a calibrated capillary pipette, were 
mixed on a paraffined slide and then transferred to a 
strip of red litmus paper. Normal serum mixed with an 
equal volume of N/30 acid gave an acid reaction, but 
with N/35 acid the reaction was faintly alkaline. Thus 
the ‘‘ normal alkalinity of blood ’’ was found to be N/35, 
and in pronounced acidemia it was often well below 
N/50. 

The method was greatly improved by Wootton and 
King (1949), who equilibrated plasma with alveolar air, 
mixed it with an equal quantity of sulphuric acid, and 
determined by trial which concentration of acid was 
required to reduce the pH of the mixture to 5-5. The 
actual procedure is as follows : 

With marked capillary tubes are added successively one 
volume of acid and one of equilibrated plasma to two volumes 
of chlorophenol-red indicator solution in a watch-glass. This 
is done with different dilutions of sulphuric acid: N/20, 
N/25, N/30...N/55, N/60. The pH of the mixtures is deter- 
mined by drawing them up into a capillary pipette, such as 
the one provided in a capillator set (B.D.H.), and then com- 
paring the different colours with those of the standard tubes 
of a B.D.H. chlorophenol-red capillator card, — the 
colours of the indicator at pH 5-2, 5:4, 56. , 68. 

Wootton and King (1949) also Secu. as alkali 
reserve of the plasma gasometrically by Van Slyke’s 
method and found that its CO,-combining power (Van 
Slyke) was equal to 1165 times the normality of the acid 
required to reduce the plasma pH to 5-5. The standard 
deviation between the two methods was + 4 vol. CO, 
per 100 ml. 

This method requires the accurate measurement of 
fluids with a capillary pipette, which calls for a certain 
skill not always possessed by junior technicians or by 
house-officers using the test in an emergency. Similarly 
the reading in a capillary tube of the chlorophenol-red 
colour changes of plasma dilutions is difficult unless 
there has been a good deal of practice; in cases of 
lipemia it is not possible at all. Thirdly, considerable 
skill is required for the accurate pipetting and mixing 
of three different fluids, with the need for careful washing 
of the micro-pipette to avoid contamination of standard 
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acids with one tine: Lastly, in cases of alkalosis 
chlorophenol-red indicator tends to give too low values, 
presumably due to salt error. 

There is, however, a definite need for an alternative 
to the gasometric Van Slyke method of alkali-reserve 
measurement. The Van Slyke apparatus needs careful 
cleaning after each use, which can become awkward 
when a large number of tests are required daily. Many 
small laboratories do not possess the apparatus or a 
sufficient number of skilled technicians to use it. Once 
the apparatus is broken there is usually delay over 
repair. 

The titration technique of Van Slyke, as an alternative, 
requires at least 1-2 ml. of plasma taken under oil, with 
precautions, to prevent loss or absorption of carbon 
dioxide. In the result, 1 m.eq. corresponds to a titration 
by 0-1 ml. of N/100 sodium hydroxide. This method 
can only be reliable in a laboratory which specialises in 
biochemical work and has the necessary staff, apparatus, 
and reagents. 

We have therefore adapted Wootton and King’s 
(1949) technique to hospital routine. 


MODIFIED TECHNIQUE 


The following apparatus and reagents are required : 


(1) Dreyer’s tubes carefully washed with distilled water 
and dried. The tubes should not be of the very small variety, 
and should have sizable rims. 


(2) Dreyer’s tube-rack with holes labelled 16, 18, 20.. . 
34, 36. 


(3) Secrew-capped airtight ointment jars, 
diameter, 6-7 cm. high, labelled 16, 18, 20.. 

(4) Graduated 1 ml. pipettes. 

(5) N/10 sulphuric acid, and the dilutions described in 
table 1, stored in waxed or hard glass bottles. 

(6) Methyl-red indicator (B.D.H. water-soluble). 
Method 

Eleven different dilutions of N/10 sulphuric acid in 
freshly distilled water are prepared as shown in table 1. 
They have been chosen to produce a pli of 5-5 when 
mixed with equal amounts of plasma varying in alkah 
reserve from 16 to 36 m.eq. per litre of bicarbonate. 
100 ml. of each dilution is stored in waxed or hard glass 
bottles labelled 16, 18, 20... 34, 36. For each of these 
acids sets of 6 Dreyer’s tubes are put up in the corre- 
spondingly labelled screw-capped ointment jars. Each 
tube is filled with 0-2 ml. of methyl-red indicator and 
0-1 ml. of the appropriate acid ; the two are mixed by 
rolling the tubes between both hands. Methyl-red is 
chosen because it shows:a distinct colour change from red 
to orange-yellow when the acid is neutralised beyond 


6-7 cm. in 
. 34, 36. 


TABLE I—DILUTIONS OF SULPHURIO ACID 


A pH of 5-5 is achieved by mixing equal quantities of sulphuric 
acid and plasma (saturated with alveolar carbon dioxide) under 
the following conditions : 





Plasma or serum 


i - 

| Strength of sulphuric 
| acid required 

| (ml. of N/10 acid 





m.eq. of bicar- | CO,-combining 





bonate per litre | power (vol. %) per 100 ml.) 
16 35 30°3 
18 | 40 34-0 
20 44 37-9 
22 | 48 41-7 
24 | 53 45-4 
26 57 49-0 
28 | 62 52-9 
30 | 66 | 56-7 
32 70 60-6 
34 | 75 64-2 
36 79 68-0 


| 





Note.—If measurements below 16 m.eq. per litre are 
required, dilutions of the acids corresponding to 28, 24, 20, 


and 16 m.eq., with an equal amount of freshly distilled water, 
will produce the requisite test acids for 14, 12, 10, and 8 m.eq. 
Similarly, acids corresponding to 38 and 40 m.eq. can be 
prepared by diluting 36-0 and 37:9 ml. of N/10 sulphuric 
acid respectively to a final volume of 50 ml. 
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TABLE II—RESULTS IN 100 SAMPLES OF HUMAN PLASMA WITH 
PRESENT TECHNIQUE COMPARED WITH THOSE OBTAINED BY 
VAN SLYKE’S MACROTITRATION METHOD 










































| 
No. of | 
Plasma values | 
bicar- obtainéd | Variance of results obtained by the two 
bonate |with Van| methods (m.eq. of bicarbonate per litre) 
(m.eq. Slyke’s | 
per litre) | titration 
method ” aaa 
i P } | 
Lo | +4] - 1+ +2| -2| +3) -3| --4| -4 
Up to 14 2 ;a{ 4 ‘Spats Beek | 
15 & 16 1 1 | Pe ber tek ERE ieee 
17 & 18 6 ty ° Bs tog Raw eee ere a 
19 & 20 17 14 ae Ce Ser} eal. wh wes 
21 &: 23 7 5 a ee ol ete Py es 
23 & 24 5 5 JR Cog Fee eat Sa 
25 & 26 21 | 13 3 2 as ie > fod ee | 
27& 28/| 16 _ oa pre we 3 el Pea oe 
29 & 30 10 BARTS eck Or 9 fone See 
81 & 32 5 Oe a. ie a - oe 
33 & 34 8 4 2 1 1 ° 
35 & 36 9 oo. Eat She ie | a lee : 
Total | 100 ratate] | ebay a 0} 0 














pH 5-5; it also has a particularly low salt and protein 
error. The tubes with the mixtures of acid and indicator 
are stored in the jars until needed. They are stable for 
one or two weeks, particularly when kept in a dark place. 
After about a week some of the methyl-red may becoine 
converted into a brownish precipitate. This does not 
seriously interfere with the colour changes on neutralisa- 
tion ; the yellow colour of a solution with a pH more than 
5-5 is less clear and slightly brown, but can still be well 
distinguished from red. If there is any doubt, the addi- 
tion, from a capillary pipette, of a drop of water-soluble 
methyl-red indicator will emphasise the red and yellow 
colours. 

At the time of the test one Dreyer’s tube from each 
container is placed in a rack with holes labelled 16-36. 
Plasma is saturated with alveolar air by breathing through 
it from a 1 ml. graduated pipette, which is then used for 
adding 0-1 ml. of plasma to each tube. Mixing is achieved 
by rolling the tubes between both hands, and after 
20 sec. it is noted which mixtures appear clearly yellow 
or orange, and in which tube the fluid is retaining the 
last definite tinge of red. The number of this last tube 
corresponds to the alkali reserve of the plasma. 

If the red is deep and the preceding tube is clearly 
yellow the value can be interpolated—e.g., if tube 28 
is deep red and tube 26 clearly yellow, the alkali reserve 
is 27 m.eq. of bicarbonate per litre. If tube 28 is red and 
26 orange-yellow the alkali reserve is 28 m.eq. 

Some observers at first find difficulty in distinguishing 
between orange-yellow and red. They will be helped 
by adding in two Dreyer’s tubes 0-1 ml. of indicator to 
0-3 ml. of B.D.H. potassium hydrogen phthalate buffer of 
pH 5-5 and pH 5-6 and comparing the two resulting 
colours. Alternatively, a B.D.u. methyl-red capillator 
card with capillary pipettes might help to establish in 
which mixture the tinge corresponding to pll 5:5 is 
reached. Lastly, the addition from a capillary pipette 
of a drop of dilute indigo-carmine solution will allow 
some eyes to distinguish more clearly between a brownish 
colour at pH 5-6 and the wine-red tinge seen at pH 5-5. 
If there is any doubt, it will be safe to interpolate between 
the definitely, and the possibly, red tubes. One of them 
must clearly be the right one. As the difference between 
two tubes corresponds to 4-4 vol. CO, per 100 ml., the 
result will differ from the correct reading at the most by 
a combining power of 2-2 vol. CO, per 100 ml. Most people, 
however, will not find any difficulty in reading the end- 
point, and those who do will soon overcome it with a 
little practice. 

In emergencies, or when only a little plasma is avail- 
able, only three tubes need be tested, corresponding to 
22, 26, and 30 m.eq. of plasma bicarbonate per litre or 
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a CO combining power of 48, 57, and 66 walk per 100 wh 
The last value is kept relatively low for the detection 
of alkalosis in infants. The screw-capped containers in 
which these three different sets of tubes are kept can 
be labelled as follows : 
22 m.eq. per litre: 
Add 0-1 ml. of plasma, 
If turns YELLOW—NO SEVERE ACIDOSIS. 
If remains RED—SEVERE ACIDOSIS. 
26 m.eq. per litre: 
Add 0:1 ml. of plasma. 
If turns YELLOW—wNO ACIDOSIS. 
If remains RED—ACIDOSIS. 
30 m.eq. per litre: 
Add 0-1 ml, of plasma. 
If turns YELLOW—ALKALOSIS. 
If turns RED—NO ALKALOSIS. 


ACCURACY OF METHOD 


Wootton and King (1949) compared their micro- 
titration method with the gasometric Van Slyke technique 
(Van Slyke and Cullen 1917) and found that the results 
agreed within + 2 m.eq. of plasma bicarbonate per litre 
(+ 4 vol. of CO, per 100 ml.). We have compared the 
results of our variant of Wootton and King’s method 
with estimations of the alkali reserve by Van Slyke’s 
(1922) titration method. There a mixture of 1 ml. of 
plasma and 5 ml. of N/100 hydrochloric acid is treated 
with buffered physiological saline solution and titrated 
to pli 7-4 with N/100 sodium hydroxide. A corresponding 
mixture of hydrochloric acid and sodium chloride without 
plasma is used as a control. (See also Van Slyke et al. 
1919, Cook and Osman 1923, Harrison 1949.) 

Table 1 shows that 71 of the 100 comparisons gave 
identical results. There was no tendency towards higher 
or lower values in the 29 samples where the results were 
not identical. 13 differed by 1 m.eq., 11 by 2 m.eq., and 
5 by 3 m.eq. per litre. Thus in 96% there was agree- 
ment within + 2 m.eq. per litre (+ 4-4 vol. of CO, per 
100 ml.), and in none of the 100 estimations was the 
difference greater than + 3 m.eq. per litre (6-6 ‘vol. 
of CO, per 100 ml.). 

SUMMARY 

A convenient routine, based ci the method of Wootton 
and King (1949), is described for the titration of the 
alkali reserve of smail amounts of plasma. 

This investigation was supported by a research grant from 
the Sir Halley Stewart Trust. 
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. The less desirable trends [in the National Health 
Service] include the desire to obtain an unfair share or an 
unnecessary part of the benefits provided. . . . They may be, 
and probably are, the manifestations of a wrong conception 
of. and a false approach to, the new service which will rectify 
themselves when the newness wears off. A more disquieting 
feature, however, lies within the service itself—the tendency 
of its various branches to drift apart, and for each to become 
a separate unit. The three main administrative bodies each 
have their own functions, they are immersed in the day-to-day 
working of complex and complicated matters, and it is becom- 
ing increasingly difficult to secure that the patient is dealt with 
as a person whose needs may tax the resources of all the 
authorities concerned, and that those needs should be met 
with the minimum of delay, control and frustration. Closer 
working relationships between the authorities at local level 
are imperative if waste is to be avoided, delay to be prevented 
and the patient to obtain the fullest benefits available.”— 
Dr. H. Kennetu Cowan, medical officer of health for Essex, 
in his report for 1949. 


“ 
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HUMAN INFECTION WITH THE VIRUS OF 
CONTAGIOUS PUSTULAR DERMATITIS 
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M.R.C.S. 


GENERAL PRACTITIONER, 
ROSS-ON-WYE 


A. MACDONALD 
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ConTAGIOUS pustular dermatitis, or orf, is an infectious 
disease of sheep which is common in most sheep-raising 
areas of this and other countries. Affected animals 
develop a vesiculopapular eruption usually confined to 
the lips and surrounding tissue; but, in the severe 
form, lesions may also be present on the oral mucosa 
and on various other non-wool-bearing parts of the body. 
The disease is prevalent in spring and summer and 
weaned lambs up to a year old are highly susceptible. 
Aynaud (1923) showed that the disease is caused by a 
virus and this was confirmed by Glover (1928), who 
transmitted the infection with Berkefeld V filtrates of 
scrapings from infected animals to normal lambs. 
Glover also showed by cross-immunity tests that different 
sheep strains were immunologically identical. 

Veterinary surgeons and some physicians have long 
suspected that human infection was possible with the 
virus of contagious pustular dermatitis (C.P.D.), but 
in most reported cases the evidence is circumstantial. 
Thus Peterkin (1937) described five cases; but he did not 
demonstrate virus in the human lesions. In the U.S.A., 
however, Newsom and Cross (1934) transmitted infection 
from a human case to sheep but did not confirm its 
nature. In Australia, Carne et al. (1946) described three 
cases in which the nature of the lesions was investigated 
by infecting normal sheep from human material and 
by cross-immunity tests. There can be little doubt 
about the diagnosis in the patient described by 
Blakemore et al. (1948) who transmitted the infection 
from a sheep to a human volunteer. In most of these 
cases the lesions were on the skin of the hands or arms. 

The present case was confirmed by laboratory tests 
and is described not only because the site of the lesion 





Fig. |—Lesion on brow caused by the virus of contagious pustular 
dermatitis. 
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was unusual, but also because there is reason to believe 
that human infections are less often recognised than 
their distribution and frequency warrant. 

CLINICAL ACCOUNT 

A pupil-farmer, aged 21, worked on a lowland mixed 
farm but had recently helped in sheep-rearing. ‘The 
flock was not known to be infected with orf, but the 
disease was subsequently confirmed by a veterinary 
colleague. Early in August, 1950, the patient com- 
plained of a small vesicular swelling on the left side of 
the brow, which had started some days previously as a 
small red papule. Within 48 hours the surface had 
flattened and increased in area. During the next three 
days it grew to about '/, in. in diameter and the surface 
of the vesicle thickened. The patient said there had 
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Fig. 2—Elementary bodies in smear from C.P.D. lesion. Stained 
Gutstein (x 1500). . 

been no escape of fluid; and at this stage material was 
collected with sterile precautions by Dr. W. H. J. Baker, 
pathologist, Public Health Laboratory Service, Hereford, 
and sent to the department of bacteriology at Liverpool 
University. 

The lesion was essentially a flat-topped vesicle with raised 
indurated edges and containing a clear exudate. Later it 
became pustular but by this time it had been opened and there 
was opportunity for secondary invasion. The patient then 
developed pre-auricular adenitis. There was little constitu- 
tional upset though orbital cedema produced a mild head- 
ache. He was apyrexial when first seen, but after the lesion 
became pustular he had an occasional temperature of 99°F. 
Thereafter an eschar was rapidly formed and the adjacent 
cedema decreased. The photograph (fig. 1) was taken 8 days 
after his first attendance at the surgery. The eschar was 
difficult to remove and appeared to be embedded -» an 
excessive growth of epithelial tissue. The underlying ulcer 
showed raised edges and a granulomatous border. 

Two weeks after collecting the fluid for examination the 
cedema and induration had subsided but the scar and gross 
scaling were still prominent. Two months after the original 
examination the affected part of the brow showed hyperemia 
and desquamation but no evidence of scarring. 

At first the lesion caused some irritation but it became 
painless as it increased in size. There was no history of minor 
injury to the brow before it developed. 


LABORATORY INVESTIGATIONS 

Smears on glass slides of the serous fluid within the 
lesion, and a part of tissue from the edge of the lesion, 
were available for examination. The smears were 
stained by Gutstein’s method but the specimens contained 
much cell debris and it was not possible to say whether 
or not virus was present. The piece of tissue was ground 
in a mortar with powdered glass and extracted in a small 
volume of broth-saline. The supernatant fluid from the 
ground tissue suspension was cultured on blood-agar. 
Because of a scanty growth of Staphylococcus albus 
50 units of penicillin per ml. were added before further 
teats were undertaken. Some of this fluid was then 
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inoculated on to the chorioallantois of developing chick 
embryos ; but only ill-defined lesions developed after 
3 days’ incubation, and further egg passage was negative. 
The remainder of the fluid was rubbed into linear scarifica- 
tions on the loin of a sheep. Thé animal developed a 
typical infection .with the formation of vesicles along 
the line of scarification on the 4th day. Smears made 
from the base of one vesicle on the 6th day after inocula- 
tion were stained by Gutstein’s method. These showed 
large numbers of minute particles of identical size and 
appearance, and many of them were associated with 
damaged host cells. A typical field is shown in fig. 2, 
and the particles are indistinguishable from those seen 
in stained smears made from the base of vesicles in 
cases of smallpox. Smears of the same material stained 
by Gram did not reveal any bacteria. 

Histological examination of sections from the edge 
of one vesicle showed epithelial proliferation and reticular 
degeneration, but inclusion bodies were not found. 
Material from these lesions was also inoculated into eggs, 
but the virus did not produce lesions after the first 
egg passage. 

Cross-immunity Experiments 

To confirm the identity of the human strain of virus, 
reciprocal cross-immunity experiments were carried out 
in sheep with this strain and a known laboratory strain 
of C.P.D, virus. 

Immunity Afforded by Human Strain.—A sheep (3216) 
which had recovered from a widespread infection of the 
abdomen and thigh with the human virus was reinoculated 
on one thigh 18 days later with serial dilutions of 1/100, 
1/1000, 1/5000, 1/10,000, and 1/50,000 of the homologous 
virus, and on the other thigh with similar dilutions of the 
stock sheep strain (U.F.1.).. A control sheep (3231) received 
the U.F.1. virus and the activity of the human strain was 
checked later in sheep 3240. There was no reaction in the 
protected sheep to either virus even with the 1/100 dilution. 
The control animal (3231) showed typical lesions which were 
moderate at dilutions of 1/100 to 1/10,000 and slight at 
150,000. 

Immunity Afforded by the Sheep Strain.—Sheep 3231 which 
had recovered from infection with strain U.F.1. was 
reinoculated 29 days later with dilutions of the two viruses 
as Outlined above. The activity of the ovine strain had 
already been demonstrated: the human strain was checked 
in control sheep 3240. Sheep 3231 was completely immune 
to both strains while sheep 3240 was fully susceptible. 

These cross-immunity experiments demonstrate that 
the strain of virus recovered from the patient was 
immunologically indistinguishable from a _ standard 
strain of the virus of ovine contagious pustular dermatitis. 


DISCUSSION 

The laboratory findings in this case confirmed a Clinical 
diagnosis of infection with the virus of contagious 
pustular dermatitis. One of us (G.M.L.) has seen a 
considerable number of such infections in farm workers, 
and a elinical account of these will be published else- 
where. The disease is well known among Australian 
sheep-shearers, who have oceasionally refused to handle 
infeeted flocks because of the likelihood of developing 
lesions on the hands and arms. While a history of 
contact with infected sheep is a help in diagnosis, the 
possibility of infection with cowpox virus and certain 
baeterial infections must also be kept in mind. Most 
laboratories have not the facilities to undertake the 
‘ests on sheep described here, though these are at present 
the only certain means of diagnosis. However, a full 
hacteriological examination would be useful, as would 
nicroscopic examination of smears made on_ glass 
slides from scrapings taken from the base of early lesions. 
Culture of the material on the chorioallantois of the 
developing hen’s egg should serve to distinguish between 
nfection caused by cowpox and by ¢.P.D. virus. Cowpox 
virus produces typical lesions on the chorioallantois 
whereas C.P.D. virus either fails to take or dies out rapidly 
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on passage. Serological methods of diagnosing human 
infection would be useful but we know little of their 
value. Glover (1932) showed that the sera of hyper- 
immune sheep contained complement-fixing antibodies 
and that weak reactions could be obtained from the 
sera of recovered natural cases in sheep. Blakemore 
et al. (1948) have also shown that agglutination takes 
place with patienf’s serum and washed elementary- 
body suspensions. Several cases of orf among butchers 
and other city workers have recently come to our notice, 
and various laboratory methods of diagnosis are now 
being investigated. Until a simple test is available 
the clinical diagnosis of human infections with ¢.P.D. 
virus will often go unconfirmed. 


SUMMARY 

A case of natural transmission of the virus of ovine 
contagious pustular dermatitis to man is described. 
The diagnosis was confirmed by infecting a sheep with the 
human material and by cross-immunity tests. 
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EXPERIMENTAL NYSTAGMUS 
R. C. Browne 
M.A., D.M. Oxfd, M.R.C.P. ‘. 
NUFFIELD PROFESSOR OF INDUSTRIAL HEALTH IN THE 
UNIVERSITY OF DURHAM 

THE origin of coalminers’ nystagmus has never been 
satisfactorily explained. Some hold that it is primarily 
psychoneurotic (Lancet 1940, Halliday 1943) whereas 
others suggest that the chief cause is using the eye at 
levels of illumination below the threshold of perception 
by the cones, with the result that the fine normal scanning 
movements of the retina are grossly exaggerated because 
the macula is in effect blind and the eye has only peri- 
pheral vision at these low intensities of light (Ferguson 
1943, Davson 1949). 

One of the consequences of this conflict of opinion is 
that both doctors.and pit managers tend to consider 
miners with nystagmus as “‘ neurotic,’’ while the victim 
and his workmates consider that he is ‘* finished.’’ The 
demonstration that darkness produces nystagmus in 
animals with visual apparatus analogous to that. of man 
is therefore important. 

A cat’s eye is similar to a man’s in that the retina has 
both rods for seeing in ‘‘ the dark ’’ and cones for seeing 
at higher intensities of light ; but there are proportion- 
ately fewer cones and relatively more rods to suit the 
cat’s nocturnal habits. The cat uses both eyes at once, 
and so strong is its urge towards binocular vision that, 
if the extrinsic eye muscles are detached from the eyeball 
and reattached in the wrong places, binocular vision is 
reinstituted in a few days (Walls 1942). In man half the 
fibres in the optic nerves do not cross in the cliasina, but 
in the cat about a third do not. The nocturnal cat has 
a reflector, the tapetum, at the back of its rods and cones 
to increase their sensitivity, whereas in man, working at 
higher intensities of light by day, a pigmented ‘‘ backing ”’ 
in the choroid cuts down the seatter of the brighter light. 
The visual systems of cat and man are therefore much 
alike: both need and have binocular vision, the cat for 
accurate judgment of range and position when stalking 
and seizing its prey, and man for manipulation. The 
differences between them are due to the different ranges 
of intensity of light under which the two species usually 
live. 
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OSCILLATION OF THE EYES OF KITTENS KEPT IN THE DARE 














| Weeks in dark 
Cat Litter Age | Weeks to 
no. no. (weeks Before | No | recover 
oscilla- | oscilla- | 
tions tions | 
A ) | | | 4 | | 1 
B 1 6 | 4 | 1 
c J ‘Bac: ee Ee 
{ | 1 } 
D | | Died | 
E 2 } 4 4 1 Died 
F J | 8 Died 
{ { 


| 
METHOD AND RESULTS 
Three black kittens, aged 6 weeks, and three tabbies, 
aged 4 weeks, were placed in a completely dark room and 
observed every week with an ophthalmoscope. Six 
brown rats and six black-and-white rabbits were treated 
in the same way. None of the animals had oscillating 
eyes before being put in the dark, but oscillations were 
noted in three of the kittens after 4 weeks in the dark, 
and in a fourth after 7 weeks (see table). One kitten had 
no oscillations after 8 weeks in the dark. In the black 
kittens (litter 1) the oscillations were rotary and there 
was a synchronous tremor of the head. The oscillations 
were exaggerated on looking up and to the sides, com- 
parable to what is noticed in coalminers’ nystagmus. On 
being put back into daylight all the kittens in litter 1 
recovered within a week, but litter 2 died of an inter- 
current infection before the experiment was finished. A 
close-up cinematograph film of the oscillating eyes of 
kittens A and B was taken, and again of kitten B when 
its eyes had recovered. None of the rats or rabbits showed 
oscillations even after 7 months in the dark. 


DISCUSSION 

The Miners’ Nystagmus Committee (1922) cited Ohm 
(1916) as having kept three puppies and two kittens 
in a dark cellar and as finding nystagmus in all of them 
after an interval of 10-48 days. This observation seems 
never to have been confirmed or definitely demonstrated 
since then. Ohm, at that date, could only use a mechan- 
ical recording method, in which a lever pressed directly 
on the eyeball and drew a tracing on a kymograph drum. 
He also found that light had a ‘‘ calming ”’ influence on 
the oscillations. The present pilot experiment confirms 
and records this fundamental observation. 

Riesen (1947, 1950) produced nystagmus in chimpan- 
zees, which have a visual apparatus almost identical 
to that of man, by rearing them in the dark from birth 
»efore they had time to develop binocular vision, One 
of his chimpanzees developed an external squint, and 
another an internal squint, comparable to the conver- 
gence so often seen in coalminers’ nystagmus. One 
chimpanzee had attacks of nystagmus when it was 
excited, closely comparable to a patient recently seen 
who complained of the oscillations ‘‘when he was 
vexed.”’ Riesen’s final experiment was to put a chim- 
panzee, aged 7 months (when it had developed its full 
visual functions), into the dark, and it too developed 
nystagmus and became unable to recognise surrounding 
objects. This perhaps suggests that coalminers’ -nystag- 
mus may well be a partial disuse atrophy of the visual 
function from lack of light. Moreover Browne and 
others (1950) have shown that coalminers with nystagmus 
differ very little from those without it, and that the 
psychological symptoms are the result, rather than the 
cause, of the disability. 

SUMMARY 

Four out of six kittens developed rotary nystagmus 
after being kept in the dark 4-7 weeks. Three of the four 
recovered after being in daylight for a week. 

A close-up cinematograph film recorded the results. 
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These Andings contain the results of experiments made 
by Olim (1916) on puppies and by Riesen (1947, 1950) 
on chimpanzees. 

They suggest that coalminers’ nystagmus may be a 
type of disuse atrophy of the visual apparatus. 

Acknowledgments are due to the National Coal Board for 
&@ grant towards the expense of this work. 
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TREATMENT OF PERNICIOUS ANAMIA WITH 
LEUCONOSTOC CITROVORUM FACTOR 


In recent years there have been numerous reports 
about the activity of pteroylglutamic acid (folic acid) 
and of vitamin B,, in the treatment of the megaloblastic 
anemias. The purpose of this paper is to report on the 
hzemopoietic activity in pernicious anzemia of yet another 
factor that has been isolated from liver. 

Sauberlich and Baumann (1948) showed that certain 
natural materials, including liver, liver extracts, and 
yeast extracts, contain a growth factor for the strepto- 
coccus—Leuconostoc citrovorum. This factor, which they 
called the ‘‘ citrovorum factor,’’ differs from vitamin By, 
in that it canbe separated from the latter by electrolysis 
(Lyman and Prescott 1949), and because pure vitamin By, 
will not stimulate the growth of L. citrovorum (Scheid 
and Schweigert 1950). It also differs from folic acid 
in certain growth-promoting activities for bacteria 
(Sauberlich and Baumann 1948). 


RESPONSE TO CITROVORUM FACTOR 
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Brockman et al. (1950) ate dnmaition wet wpeibeds 
and isolation in crystalline form, and the empirical 
formula, of a substance which they have produced from 
folic acid and which appears to have the same biological 
properties as those described for citrovorum factor 
derived from liver. In 1949 Bond et al. reported the 
isolation from liver of a substance which they named 
‘ folinie acid,” and which is probably the same as the 
citrovorum factor. 

A leading article in THe Lancet (1951) gives an 
excellent account of the historical aspects of these 
discoveries and the evidence for their relation to each 
other. It also mentions the therapeutic response to 
folic acid of a megaloblastic anemia induced in monkeys 
by dietary deficiency, and expresses the hope that 
reports on its action in human megaloblastic anemia 
should soon be to hand. This preliminary report is 
accordingly submitted for publication. 


MATERIAL 

The citrovorum factor used in this investigation was 
a product of biological origin kindly supplied to us by 
Dr. T. H. Jukes, of Lederle Laboratories, Ine., Pearl 
River, N.Y. It was free from vitamin B,, and folic 
acid, and was: prepared for parenteral administration in 
ampoules containing 20 million units of microbiological 
activity per ml. It has recently been shown (Brockman 
et al. 1950) that about 0:15-0-20 mug. of the synthetic 
citrovorum factor corresponds to one “‘unit’’ of the 
biological product, and hence each millilitre of the 
preparation supplied to us contained the equivalent of 
approximately 3-4 mg. of the synthetic citrovorum 
factor. 

METHOD 

Three patients with addisonian pernicious anxmia 
were chosen. In each case the dietary history was good ; 
there was no diarrhea ; the test-meal showed histamine- 
fast achlorhydria ; and the marrow was megaloblastic. 

After a control period, during which there was no 
evidence of remission, the patients were given, 
respectively, 20, 40, and 80 million units of citrovorum 
factor in a single intramuscular injection, and the 
hematological response was followed for two weeks. 

The results are shown in the accompanying table. 
It is evident that there was a slight hematological 
response in case | receiving 20 million units, and in case 2 
where 40 million units was given; and a good hemato- 
logical response in case 3 where 80 million units was given. 
{ corresponding improvement in the state of well- 
being also occurred in case 3. 


DISCUSSION 

These results suggest that, provided a large enough 
dose is given, the L. citrovorum factor will produce a 
hematological and clinical response in pernicious anemia. 
Since 80 million units of the citrovorum factor derived 
from biological sources contains the equivalent of approxi- 
mately 12-16 mg. of synthetic citrovorum factor, it 
would appear that the therapeutic dose in milligrammes 
of folic acid and citrovorum factor are of the same order. 
This is to be contrasted with the therapeutically active 
dosage of vitamin B,,, which is measured in micro- 
grammes rather than milligrammes. 

It is now known that the citrovorum factor can 
replace folic acid as a growth factor for Streptococcus 
fecalis. It is also known that the content of folic acid 
in refined liver extracts is of the order of a few micro- 
grammes or less. This figure represents not only the 
folic-acid content but also the amount of LD. cilrovorwm 
factor in the liver extracts. Accordingly it is certain that 
the activity of refined liver extract in the treatment of 
pernicious anemia ‘s not related to its content of either 
of these substances but to its content of vitamin B,,. 
The work of Nichol and Welch (1950) suggests that the 
L., eitrovorwm factor may be the derivative of pteroyl- 
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gutamiec ‘acid acbually seepedaihle for the continuation 
of normoblastic blood-formation. 
SUMMARY 
Three cases of addisonian pernicious anemia have been 
treated with 20, 40, and 80 million biological units of 
citrovorum factor. Only when 80 million units was 
given was a satisfactory response obtained. 
REFERENCES 


Bond, T. J., Bardos, T. J., Sibley, M., Shive, W. (1949) J. Ame) 


chem. Soc. 71, 3852 

Brockman, J. A. jun., " Roth, B., Broguist, H. P., Hultquist, 
M. E., Smith, J. M. jun., F: ahrenbac h, M. J., Cosulich, D. B., 
Parker, R. P., Stokstad, E. L. R., Jukes, T. H. (1950) Ibid. 


Lancet (1951) Leading article, i, 62 
Lyman, C. he Prescott, as M. (i949y” J. biol. Chem. 178, 523. 
Nie hol, Na ,» Welch, A. D. (1950) Proc. Soc. exp. Biol., N.Y. 74 


40 
Saube vik h, H. E., Baumann, C. A. (1948) J. biol. Chem. 176, 165. 


. Bcheid, H. E., Se hweigert, B. 8. (1950) Ibid, 185, 1 


L. S. P. Davipson 

M.D. Edin., F.R.C.P.E., F.R.C.P. F.R.C.P.E., M.R.C.P. 

Professor of Medicine Lecturer in Medicine 
University of Edinburgh. 


R. H. Grrpwoop 





New Inventions 


TROCHAR AND CANNULA FOR TAPPING 
LATERAL VENTRICLE 


TAPPING the lateral ventricles is now an established 
procedure for both diagnostic and therapeutic purposes. 
Where it is necessary to drill a burr-hole in the skull, 
the dura is usually nicked with a tenotomy knife and 
the ventricle tapped with a blunt-ended brain cannula. 
In infants, however, the ventricle can be reached without 
trephining the skull through the lateral corner of the 
anterior fontanelle. The instrument here described has 
been designed for use in infants and for repeated ventri- 
cular tapping in older children in whom the skin over 
@ previous burr-hule has healed. 

As this procedure is usually performed, the operator 
either incises skin and dura with a scalpel before inserting 
a brain cannula or more simply uses a lumbar-puncture 








needle for traversing skin, meninges, and brain substance. 
The second method is not without risk because the sharp 
needle may cut through an intracerebral blood-vessel. 

The instrument illustrated consists of a fine cannula 
which may be fitted with a trochar or with a blunt 
obturator. The Pannett’s mount, which is Record 
fitting, is keyed to ensure that the trochar or obturator 
fits closely and does not rotate. The end of the cannula 
is tapered slightly to make a smooth surface with the 
trochar or obturator, which just protrudes. The instru- 
ment, which is graduated in centimetres from the distal 
end, is made in two sizes, 17 and 19 s.w.G., both 
3 inches long (excluding mount). 

Technique.— With the trochar in position the cannula 
is inserted through the skin and cautiously pushed 
onwards until the dura is pierced. This is easily felt by 
the operator, who then removes the trochar and replaces it 
with the blunt obturator before traversing the brain itself. 

Our thanks are due to Mr. A. W. Woodhead, of the Hospital 
for Sick Children, Great Ormond Street, who made the 
protetype, and to Mr. W. A. S. Whittlesey, of St. Mary’s 
Hospital, for his help in designing the model here described. 
The cannula is made by Messrs. Willen Bros., of 44 New 
Cavendish Street, London, W.1. 

I. A. B. CATHIE, M.D. Lond. 
J. P. M. TIZARD, B.M. Oxfd, M.R.C.P. 


The Hospital for Sick Children, Great Ormond Street, 
and St. Mary’s Hospital Medical School, London. 
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REVIEWS 


Reviews of Books 


The Abnormal Pneumoencephalogram 





Leo M. Daviporr, M.D., clinical professor of neuro- 
surgery, New York University; BERNARD S. EpstErn, 
M.D., associate radiologist, The Jewish Hospital of 
Brooklyn, N.Y. London: Henry Kimpton. 1950. 
Pp. 506. £5 5s. 

THis book is the sequel promised in The Normal 
Encephalogram which Professor Davidoff wrote in 
collaboration with Dr. Cornelius Dyke, whose early 
death in 1943 caused postponement of the projected 
book on air-studies of the abnormal brain. Dr. Bernard 
Epstein has joined Professor Davidoff on the neuro- 
radiological side, and the volume has been much enlarged 
by comparison with what was originally proposed. 
It will certainly become a standard reference work, 
and the large amount of case-material will interest neuro- 
logists and neurosurgeons as well as radiologists. 


Through analysis of the changes in outline produced by 
space-occupying lesions in various sites, the authors proceed 
to consideration of the changes caused by atrophic and other 
lesions of the brain and meninges. Each chapter is divided 
into a brief clinical survey, a thorough survey of previous 
literature, some well-presented and well-illustrated case- 
material, and a summary of findings with a discussion on 
differential diagnosis. 

The radiographic technique employed seems to rely on 
relatively complete replacement of cerebrospinal fluid by 
air, in that many of their illustrations show projections obtained 
with the head in the lateral position. In some cases pro- 
jections with the head in the brow-up or brow-down position, 
using the technique described by Lysholm, might have 
demonstrated the lesions more convincingly, particularly 
in the chapters on the temporal horn and on neoplasms of the 
corpus callosum. In the chapter on neoplasms of the lateral 
ventricles there is a failure to differentiate clearly between 
neoplasm arising from the ventricular wall and the invading 
neoplasm, and the films reproduced to illustrate agenesis 
of the corpus callosum might have been better. These, 
however, are small defects in a book which is a worthy 
companion to its forerunner. 


The Cytologic Diagnosis of Cancer 
Staff of the Vincent Memorial Hospital, Department of 


Gynecology, Harvard Medical School. Philadelphia and 
London: W. B. Saunders. 1950. Pp. 229. 33s. 


TuHIs book, devoted to the diagnosis of cancer by 
smear techniques, using the method of Papanicolaou, 
describes fully the applications of the method to cells 
exfoliated from various mucous membranes, or present 
in serous exudates. Nearly half the volume is concerned 
with the female genital tract, and this section is profusely 
illustrated, in atlas form, with different combinations of 
photographs and drawings (some in colour) accompanied 
by diagrammatic keys. These illustrations demonstrate 
clearly the different types of cells encountered in normal 
and pathological conditions of the genital tract. The 
remaining chapters deal more briefly with the respiratory 
tract, stomach, pleural and peritoneal fluids, and urinary 
tract, including the prostate. Even with such aids as 
this it cannot be concluded that accurate diagnosis by 
the Papanicolaou technique is achieved save by long- 
continued observation and experience ; but for those who 
are resolved to embark on this hazardous enterprise this 
book should be indispensable. 


A Surgeon’s Fight to Rebuild Men 


FRED ALBEE, M.D. London: Robert Hale. 1950. 
Pp. 270. 15s. 
Dr. Albee’s account of his fight is addressed to the 


general public in terms which they can well understand. 
{t is a story of success, related by the author with gusto 
and becoming modesty. He tells how even his childhood 
experiences were turned to good account. His grand- 
father, at work in the orchard, taught the little boy the 
tirst principles of successful grafting. Before he was 
ten years old he had made for himself a tiny water- 
driven rotary saw, the forerunner of the famous Albee 
bone mill to which can be fitted the tools used in the 
precise shaping and adaptation of the bone graft—saws, 
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drills, die-cutters. chisels. and files. Before he was forty 
he was invited to demonstrate his instrument at the 
17th conference of the International Association of 
Medicine and Surgery, held in London in 1913. In two 
great wars he perfected his methods, relying always, as 
he explains, on the phenomenal power of bone to 
regenerate. The most slender graft, in a long bone, if 
successfully implanted, will always grow to that thickness 
which is necessary to bear the strain to which it 
subjected. 

Successful results in orthopedic surgery are visible 
not only to the delighted patient but to the eye of every 
onlooker. The photograph, before and after, proclaims 
the marvel even to the uninitiated. Perhaps only the 
plastic surgeon of the face enjoys an equal share of 
public appreciation. Workers in both these fields are 
apt to find themselves more than ordinarily liable to be 
hailed as miracle-workers and ag benefactors of humanity ; 
but in Dr. Albee’s case the claim will not be disputed. 


is 


The Enzymes 
Chemistry and Mechanism of Action. 
Editors: James B. SuMNER, Laboratory of Enzyme 
Chemistry, Cornell University, New York; Karu 
Myrpick, Institute for Organic Chemistry and Bio- 
chemistry, University of Stockholm. New York: 
Academic Press. 1950. Pp. 724. $13.50. 

THIs treatise, the scope of which is correctly described 
by the publishers as ‘‘ encyclopedic,” will appear in 
four parts, of which this is the first. Since C. Oppen- 
heimer’s Die Fermente, published 25 years ago, nothing 
like this book has appeared. The work of 78 leading 
specialists is to be incorporated in the four parts, and 
the whole subject—not only recent advances—will 
be covered. This first part contains an introduction 
to enzymology, in eight general chapters, and three 
fascinating long sections—on enzymes in relation to 
genes, viruses, hormones, vitamins, and chemotherapy, 
on the cytochemical foundations of enzyme chemistry, 
and on enzymatic adaptation—in which recent activity 
is well surveyed. L. Massart contributes a chapter on 
enzyme inhibition, and J. R. Marrack, of the London 
Hospital, an excellent review of enzymes and immunology. 
Chapters on special enzymes cover esterases, cholines- 
terase, sulphatases, invertase, glucosidases, and glucu- 
ronidase ; and end with an informative review of amylases 
by K. Myrback and G. Neumiiller. The book ‘will 
undoubtedly become a standard reference work. 


Vol. 1, part 1. 


Collected Papers on Psychoanalysis 
ELLA FREEMAN SHARPE. Editor: MARJoRIE BRIERLEY. 
London : Hogarth Press and Institute of Psychoanalysis. 
1950. Pp. 280. 21s. 
Miss Sharpe was a gifted expositor of psycho-analysis, 
as this collection shows. The papers fall into three 


groups: on technique, on theory, and on _ literary 
interpretation. The seven lectures on technical matters 
are lucid and obviously based on much experience. 


Studies of sublimation in art and science, and the develop- 
ment of metaphor as an outcome of the control of 
bodily orifices, lead the reader into territory which, if 
he is not a psycho-analyst, he may well view with 
sceptical eye, especially when he meets a familiar phrase 
seemingly misquoted or misheard (as in “ I wouldn’t 
touch her with a branched pole *’). More in keeping with 
Miss Sharpe’s gifts and earlier training are the literary 
studies with which the book ends. These examine the 
imagery of Francis Thompson’s poetry, the impatience 
which Hamlet shows (in contrast to the procrastination 
commonly stressed in his character and behaviour), 
and some inferences about Shakespeare’s life which can 
be drawn from King Lear by an alert and ingenious 
psycho-analyst. 

A Doctor Remembers (London: Seeley Service & Co. 1950. 
Pp. 288. 12s. 6d.).—Many an elderly reader, taking up Dr. 
E. A. Barton’s autobiography, will wish he could have had 
it by him when he was a young doctor. The whole of his 
medical life might have been altered. No-one could be a 


more frank and reliable guide than Dr. Barton for the fifth- 
year student or the houseman—though not everybody will 
agree with his views on euthanasia, 
wit, and humour fill his pages. 


Kindliness, charity, 
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Gone, we hope, are the days when patients needing a high 











Pa st fluid intake were given barley water pure and simple. Instead 
- \ » \ 4 5 of this we can now speed their recovery by giving Vitavel 
a AY om Ca \ Syrup in either water or soda water. This provides a new 
ee) \ \ \ approach to the treatment of febrile patients and others 

\ requiring a highly protective intake of nutrients in an easily 


digested form. 


VITAVEL SYRUP 
The principal vitamins in a palatable orange base 


6 fl. oz. 3/93 40 fl. oz. 24/-, less usual Professional 
discount. Sample and literature on request. 











VITAMINS LTD. (DEPT B.25), UPPER MALL, LONDON, 











CLINICAL USES. To improve the nutritional state where circumstances 
prevent consumption of all the protective foods required. To pri nt 
hypochromic anemia. To guard against such complications as may have 
occurred in previous pregnancies as for example toxemia, premature 
births, inability to breast feed and dental caries. 
¥%& The recommended daily dose provides : 
vitamin A 2,000 i.u., vitamin D 300 1.u., vitamin B, 0.6 mg., vitamin C 20 mg., vitamin E 1 mg., 


nicotinamide 25 mg., calc. phosph. 480 mg., ferr. sulph. exsic. 204 mg., iodine, manganese, copper , not 
less than 10 p.p.m. each, 


PREGNAVITE 


a single supplement for safer pregnancy 
Clinical sample and medical literature may be obtained on application to:— 
VITAMINS LIMITED (DEPT. 86.21), UPPER MALL, LONDON, W.6 
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When a man’s drive 
declines 





MAXIMUM SUB-LINGUAL ABSORPTION FROM 
SMALL SPECIALLY PREPARED TABLETS 





The onset of mental or physical fatigue or 
“frayed nerves” in men past middle age is 
often evidence of declining gonadal function. 
This deficiency can be met and full health 
restored by the economical and convenient 
NEO-HOMBREOL ‘M7’ tablets which are 
specially suitable for sub-lingual administration. 
Other Testosterone preparations are available 
for administration orally or by implantation, 
injection, inunction or per-rectal insertion. 
The Organon booklet, ‘‘ The Androgens,” 


a comprehensive review of accepted 
practice, is available on request. 





NEO -HOMBREOL ‘ M’ 
(Methyltestosterone B.P. in lactose) 
in bottles of 20 or 100 5 mg., 10 mg., and 25 mg. tablets. 





Freely prescribable under the N.H.S. 


[e]RGANON 


ORGANON LABORATORIES LTD.,; BRETTENHAM HOUSE, 
Telephones: TEMple Bar 6785/6/7. 0251/2. 


LONDON, W.C.2 


Telegrams: Menformon, Rand, London 
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Penicillin Dosage 


THE ultimate aim of antibiotic therapy is to cure 
the patient as quickly and comfortably as possible. 
The planning of treatment may present no difficulties, 
but in serious cases it often calls for close liaison 
between clinician and pathologist, and for some 
understanding of drug actions and the defence 
mechanisms of the tissues. To treat every case with 
the latest antibiotic is an impressive but unjustifiably 
costly practice ; nor should one look on one drug as 
‘the best” for pneumonia, another for meningitis, 
and a third for cystitis—the action of antibiotics is 
specific for infecting micro-organisms, not for clinical 
syndromes. However, in an acute infection a day’s 
delay in starting treatment may mean irreparable 
damage ; so antibiotic treatment should be started as 
soon as the material needed for isolating the infecting 
organism has been collected. When the pathogen 
has been identified and its drug-sensitivity determined, 
the clinician applies his knowledge of therapeutics to 
these findings to obtain the best results. Some 
drugs, like the sulphonamides and perhaps the newer 
antibiotics, are more bacteriostatic than bactericidal] ; 
treatment with these should therefore be continued 
long enough to allow the host’s tissues to play their 
full part in overcoming the infection, though not 
unnecessarily long because of the risk of sensitisation 
and other drug reactions. Penicillin and streptomycin 
are known to be bactericidal in optimal concentrations, 
and they are therefore particularly useful drugs 
when the host’s reaction is poor, as in the broncho- 
pneumonias of the very young and the very old. 

Most antibiotics are effective only against bacterial 
cells that are actively growing; and some relapses 
have been ascribed to the survival of resting organisms 
—‘ persisters,” as BiGGrER calls them—which begin 
to multiply again when the course of antibiotic is 
finished. For this and other reasons, some authorities 
advocate the administration of penicillin, in a 
dosage or preparation which will produce a high 
intermittent blood-penicillin level rather than a low 
sustained one. The merits of the two procedures were 
compared, on the basis of laboratory work, by Eacun! 
and MaRSHALL,? and they are admirably summarised 
by Bryer? in his new book on the pharmacology of 
penicillin. EacLE and his colleagues * contend, from 
their findings in experimental streptococcal, pneumo- 
coceal, and syphilitic infections in rabbits and mice, 
that the factor on which the therapeutic activity of 
penicillin mainly depends is the aggregate time, not 
necessarily continuous, during which a bactericidal 
level exists in the blood. But the concentration of 
1. Eagle, H: Ann, intern. Med. 1948, 28, 260. 

2. Marshall, E. K. Bull. Johns Hopk. Hosp. 1948, 82, 403. 

3. Pharmacological Basis of Penicillin Therapy. By KaRL H. BEYER, 
M.D., F.A.C.P., director of pharmacological research, Medical 
Research Division, Sharp and Dohme Inc. Springfield, [ll.: 


Charles C. Thomas. Oxford: Blackwell Scientific Publications. 
1950. Pp. 214. 32s. 6d. 


4. Eagle, H., Fleischman, R., Musselman, A. D. Amer. J. Med. 
1950, 9, 380. 
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penicillin in the infected lesion may not bear any 
close relation to the blood-level, for the drug passes 
more slowly into inflamed than into normal tissue 
and the drug-concentration attained in inflamed tissue 
is usually lower than the blood-level; moreover, if 
the lesion is poorly vascularised or walled off by a 
fibrinous barrier, as in bacterial endocarditis and 
staphylococcal abscesses, the blood-level will have 
to be many times the minimum effective in-vitro 
level before enough of the drug will seep into the 
lesion to produce a bactericidal concentration. We 
must remember, too, that the laboratory test measures 
the bacteriostatic concentration, which for penicillin 
may be well below the bactericidal level required to 
destroy bacteria in infected tissues. The concentra- 
tion of penicillin to which an organism has been 
exposed and the duration of that exposure affect the 
time required for the bacteria to recover both in vitro 
and in vivo. Any attempts to estimate the interval 
that may safely be allowed between doses of penicillin 
must take into account the wide differences in the 
rate of multiplication of bacteria (20-30 minutes for 
the pyogenic cocci, and 18-24 hours for the tubercle 
bacillus and T'reponema pallidum), the variable time 
required by different bacteria to recover from the 


_ toxic effects of penicillin, and the variable number 


of organisms to be destroyed. 

Such considerations do not necessarily justify the 
massive dosage of penicillin that has becdme routine 
practice today, for, provided the drug hes ready 
access to the lesion, a serum-level only two to four 
times that required to kill micro-organisms at the 
maximum rate in vitro will be equally effective 
in vivo; and though massive dosage may multiply 
this serum-level by several hundred it will not 
accelerate the rate of killing. On the other hand, 
a daily dose of procaine penicillin which maintains a 
fairly constant low blood-level may not produce 
a concentration of penicillin in the diseased tissues 
high enough or for long enough to be bactericidal in 
staphylococcal pyemia or more chronic infections 
like subacute bacterial endocarditis and actinomycosis. 
Even fortification with crystalline penicillin may not 
help, unless it is given in very large doses, because 
its action is too evanescent. There is, however, good 
experimental and clinical evidence that intermittent 
penicillin therapy with infrequent doses is effective 
in various infections; and on this evidence greater 
use might be made of penicillin by mouth, given on 
an empty stomach twice a day in amounts 5-10 times 
the parenteral dose. This method is suitable for adults 
as well as for babies and older children,® and it is 
particularly convenient in general practice ; its wider 
adoption would save doctors’ and nurses’ time and 
hospital beds, besides lessening the patient’s dis- 
comfort. Penicillin’s toxicity is low ; but it retains some 
allergenic propensity even when purified, and for this 
reason the clinician may prefer a brief but unstinting 
dosage to a more sparing and protracted one. The 
best way to save expense is by re-educating the 
young doctor and some of his senior colleagues in 
the value of sulphonamides, keeping the more expen- 
sive antibiotics for conditions which really demand 


them. A note on p. 750 shows how costly these 
drugs can be. 





5. Bunn, P., Caldwell, E. R., Adair, C., Lepper, M. 
J. Amer. med. Ass. 1950, 144, 1540. - 0 Rem 
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Treatment of Depression 


Ir, among the many who attended the discussion 
on depression at the Royal Society of Medicine on 
March 13, there was anyone who came to see the 
psychological and somatological schools of psychiatry 
in open combat, he must have been disappointed. 
Since 1936 Dr. CLirrorD Scort, the representative 
of psycho-analysis, has treated selected patients with 
affective psychoses by the methods of Freudian 
analysis; but in such cases he still regards this 
treatment as experimental and full of difficulties and 
dangers. Moreover, during analysis he has observed 
faints, drowsiness, amnesia, attacks of rage and furor, 
and sudden suicidal urges—in short, symptoms 
reminiscent of epilepsy, pointing, he thinks, to an 
instinctive yearning by the patient for “ shock ” and 
convulsive treatment. He also found that previous 
convulsive treatment was helpful to the progress of 
analytical procedure. The number of beneficial results 
he could quote from psycho-analysis alone, was 
not impressive; but his critical and persistent 
endeavour to unravel the psychopathology of 
melancholia in the footsteps of ABRAHAM command 
respect. 

Dr. Scott was preceded by Dr. W. Mayer-Gross, 
who began by pointing out the change in therapeutic 
approach to the affective psychoses within the last 
fifteen years, through the introduction of convulsive 
therapy. He thought it necessary, however, to 
recapitulate long-established measures. Some of 
these, such as the avoidance of suicidal risks, have in 
a modified form become more important with the 
new treatment; others, such as the combating of 
anorexia, loss of weight, and constipation—formerly 
the most hazardous tasks in treating depression— 
hardly present any problem nowadays. Depressive 
illness is still often mistaken for physical disease ; 
and the patient may be'treated for gastro-intestinal 
complaints, anemia, pulmonary tuberculosis, or 
malignant disease. But even if the patient’s bodily 
health is greatly impaired during lengthy investiga- 
tions before he sees a psychiatrist, once the diagnosis 
is made a few convulsions will restore all bodily 
functions, including sleep, before the psychological 
effect becomes very obvious. Wisely used, electrically 
induced convulsion treatment can transform the 
outlook of a depressive attack ; and the most common 
mistake, according to Dr. MAYER-GRossS, is its exces- 
sive and indiscriminate use. Of all the affective 
syndromes, involutional depression derives most benefit 
from convulsion treatment. A series of 100 depressive 
patients over the age of forty, without earlier history 
of depression, were followed up for two to nine years 
after being treated at Crichton Royal between 1940 
and 1947. At the time of the follow-up, 72 were 
fully recovered, 6 socially recovered, and 11 home 
invalids ; only 3 had had to remain in hospital all 
the time. There had been 8 deaths, 2 by suicide. 
In an equal group of younger manic-depressive 
patients with definite recurrent attacks, the response 
to convulsive therapy was not so definite; but, 
despite a larger proportion of relapses, a shortening 
of suffering and of hospital care was usually apparent. 
The rhythm of the illness and the number of attacks 
was, however, not influenced by the convulsive 
treatment. 
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In. the general discussion great interest was shown 
in the type of case that totally or partially resists 
convulsion therapy. Most speakers agreed on its 
failure in younger patients in whom severe anxiety 
is associated with depression. Opinion was divided 
on its suitability in reactive depression—i.e., in 
patients with an acute or chronic conflict situation 
probably responsible for the depressive illness. Dr. 
G. GARMANY, the third opener, who dealt mainly 
with the important use of electric convulsions in 
outpatient clinics, illustrated his points with some 
statistics from Westminster Hospital. He found the 
treatment worth while and efficient in reactive depres- 
sions, provided the premorbid’ personality was stable 
and not of a psychopathic type. Little was said 
about leucotomy in depressive states except for some 
cautionary counsel that it may destroy the delicate 
emotional responses which are the great asset of the 
cyclothymic patient. Only for those cases of manic- 
depression in which ‘psychotic attacks follow one 
another so quickly that the patient has to stay 
permanently in hospital, is operative treatment 
indicated; and less damaging and more exactly 
localised neurosurgical techniques should be sought 
for such cases. 


Carcinomatous Obstruction of the Colon 

MEDICINE is advancing so swiftly at so many points 
that any slower progress seems disappointing. The 
mortality from acute obstruction of the colon due to 
malignant disease is a good example of this slower 
tempo. In the ’30s the operative mortality was about 
30% ; and since then, despite antibiotics, intestinal 
antiseptics, and other innovations, it has fallen only 
to some 18-20°,. By contrast, the mortality of 
operations on uncomplicated carcinoma of the colon 
has fallen strikingly. The figures of ALLEN et al.! 
indicate a fall from 17-5°,, to under 2°% ; and indeed 
it is reasonably contended that “ barring accidents 

the surgeon may be reasonably confident that 
his patient will survive such uncomplicated colon 
resection.” * 

At the Royal Society of Medicine on March 7, 
Prof. Joun Moriery, opening a discussion on large- 
bowel obstruction due to malignant disease, urged 
the need for clear instructions to registrars, who are 
most commonly required to cope with this emergency. 
Nevertheless the greatest skill may not suffice, for 
obstruction of this sort is often a late complication, 
and the patient may arrive with the bowel already 
perforated ; moreover many of these patients have 
what SAMUEL JOHNSON termed the most incurable of 
all diseases—old age. Obstruction does not usually 
come without warning; diarrhcea, with mucus in 
the stools, and colicky pain drive most patients into 
Seeking advice. Occasionally, however, as Mr. RopNEY 
SmiTH pointed out, the doctor may be deceived by 
the complaint of right-sided abdominal pain, due to 
cecal distension or mobility of a distended sigmoid 
loop. In 90° of cases the obstruction—usually of 
the “ napkin ring” type—is in the left colon; and 
involvement of the right colon nearly always 
indicates an advanced growth. There must be 





1. Allen, W. A., Welch, C. E., Donaldson, G. A. Ann. Surg. 1947, 
126, 19. 

2. Pemberton, J. de J. 

3. Lyons, A. 8S. 


Proc. Mayo Clin. 1947, 22, 561. 
Ann. Surg. 1948, 127, 398. 
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no rushing the patient to the operating-theatre ; 
ohne Hast, ohne Rast, immer langsam voran is a good 
dictum. Plain (*‘ scout ”’) radiographs of the abdomen, 
with the patient supine and erect, should invariably 
be taken. These will demonstrate the cecum, which 
serves as the wind-sock—the guide to the surgical 
line of approach—and also clinches the diagnosis of 
large-bowel obstruction. The volvulus will be clearly 
outlined ; and the small-intestine obstruction will be 
evident in the parallel loops and multiple fluid pools. 
Moreover, as Mr. Ropney SmiruH emphasised, in 
many cases the ileocecal valve holds, forming a closed 
obstruction loop which only operation can relieve ; 
when this valve is incompetent, ballooning of the small 
intestine is evident on the radiograph. The surgeon 
may then be tempted to introduce a Miller-Abbott 
tube, but every speaker agreed that this may lose 
valuable time ; for the tube cannot decompress the 
large bowel, and its passage through the pylorus is 
unpredictable. Passage of a Ryle tube is always 
necessary, and the anesthetist must take precautions 
against regurgitation. Fluid replacement is called for, 
as Mr. H. E. LockHart-MuMMERY remarked ;_ but 
this therapy has to be tempered with fine judgment, 
particularly in the old. Awareness of the hazards of 
intravenous therapy is now more acute. (It has been: 
well declared that more people have been drowned on 
the banks of the Thames than in it.) The saline content 
of the urine is a sensitive indicator of salt need, and 
should become a standard ward-test. Mr. E. W. 
GRAHAME recommended that if the chloride test is 
positive, 0-45°, saline should be infused, and this 
should be followed with plasma or even blood. 

As to the surgical procedure, opinion differed little. 
Cxcostomy, blind or otherwise, was regarded as less 
satisfactory than transverse-colon loop colostomy, 
preferably through a transverse abdominal incision. 
This affords more effective rapid decompression ; 
and the more complete ‘ defunctioning ”’ is a great 
advantage in the subsequent stage of resection. Some 
wag, talking of visceroptosis, has suggested that 
** where a man wears his guts is his own business ” ; 
but in large-bowel obstruction it is very much the 
surgeon’s concern. Fat patients very often have 
short mesenteries; and, as Mr. H. R. THompson 
said, the obstructed colon, tethered by its mesentery, 
expands between the leaves, shortening it even more. 
Delivery of such a colostomy to the surface may thus 
be difficult or impossible ; and the surgeon is some- 
times forced to do a cxecostomy. This may be difficult. 
[f spilling is to be avoided, the bowel should be 
punctured with a fine needle and then cleared with 
trochar-puncture suction, after suitable packing and 
purse-string suture ; satisfactory decompression will be 
achieved only with drainage through a large tube and 
exteriorisation of the bowel. Czcostomy may also be 
advisable for growths of the splenic flexure; for in 
the subsequent resection the surgeon is not landicapped 
by an otherwise fixed transverse colon. Even the 
obstructing transverse-colon growth is probably better 
handled in this way than by immediate resection 
on an area of cedematous mesentery. Pelvic-colon 
colostomy is to be avoided ; it embarrasses the surgeon 
in any subsequent resection. 

Should the abdomen be gently explored at the 
same time ¢ Obviously the surgeon will be guided by 
the amount of bowel distension. Professor MORLEY 
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suggested that with the anesthetist’s use of muscle 
relaxants (spinal anesthetics are hazardous) this was 
now often possible ; and it provided the surgeon with 
reasonable information for planning further proce- 
dures. Mr. RopNney Situ, however, felt that this 
procedure was dangerous, and from the patient’s 
angle often merely morbid curiosity. Mr. LocKHart- 
McmMERY, who described a study of some 90 case- 
records collected from five different hospitals, gave 
examples showing that what seemed an inoperable 
growth on palpation by this method was often merely 
due to secondary inflammatory changes. 
secondary growths in the liver, most surgeons now 
endeavour to remove subsequently the primary 
growth; and these patients often live for three 
years in relative comfort.4 Immediate resection and 
anastomosis, as any surgical tyro knows, has no 
place in this type of surgery. The Paul-Mikulicz 
procedure though it has a deservediy good reputation 
in mild subacute obstruction, should not be under- 
taken here ; for it does not safely afford the necessary 
wide mobilisation of the bowel. Obstruction of the 
right colon, it was also generally agreed, is 
preferably dealt with by lateral ileocolic anastomosis 
rather than ileostomy, which might lead to skin 
excoriation and a distressing convalescence. Such 
anastomosis needs very fine close stitching if leak- 
age is to be avoided ; the anastomosis should be placed 


some twelve inches from the ileoczcal valve and joined 
.to the mid-transverse colon. Primary hemicolectomy 


is occasionally permissible ; Professor MoRLEY recom- 
mends in addition E. G. Muir’s manceuvre of passing a 
drainage tube through the colon end and via the 
stoma into the ileum. 

In the immediate aftercare the electrolyte balance 
will need attention. House-surgeons to whom drips 
are delegated should be warned ; for otherwise they will 
not tiptoe as the experienced surgeon does, appreci- 
ating more fully the complex physiological issues. 
Increased significance is now attached to the potassium 
ion®; and Mr. GraHAME pointed out that the 
potassium values were high in these cases, probably 
owing to circulatory failure and associated renal 
insufficiency. The effects of parenteral potassium on 
the myocardium may be serious, so at least three 
conditions must be met: there must be a daily 
urinary output of over 750 ml., and each day an elec- 
trocardiogram must be taken and the serum-potassium 
level recorded.* Three weeks seems to be ample time 
for resolution of the colon cedema and ulceration, and 
for the wall blood-supply to become fit for resection 
of the bowel. End-to-end anastomosis is to be 
preferred, though there is room for personal choice. 
The so-called aseptic anastomosis, as Professor MORLEY 
emphasised, is of no particular advantage at this stage. 
The method of closing colostomies needs further 
thought by the surgeon. This may be a difficult 
procedure, with occasional deaths. The present prac- 
tice of enterotome-crushing of the spur in the Paul- 
Mikulicz procedure is surely an anachronism. Closure 


of large numbers of colostomies in the belly wounds of 


war has convinced many surgeons that excision of the 


4. Garlock, J. H., Klein, S. H. Arch. Surg. 1949, 59, 1289. 

5. Elman, R., Semmer, R. A., Weichselbaum, T. E., Owen, J. G., 
York, R. W. Ann. Surg. 1949, 130, 703. Moore, F. D. J. Amer. 
med. Ass. 1949, 141, 646. Randall, H. T., Habif, D. V., 
Lockwood, J. S., Werner, 8. C. Surgery, 1949, 26, 341. 

6. Marks, L. J. Ann. Surg. 1950, 132, 20. 
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wound scar, a fresh end-to- a anastomosis, _ 
replacement of the bowel within the peritoneal 
cavity is now a safe undertaking, especially with 
intestinal antiseptics. Spur-crushing entails a wait of 
six weeks to two months before the surrounding 
tissue is soft enough to turn in snugly and safely. In 
such circumstances PAUCHET’s manceuvre of slitting 
each bowel loop and then fashioning an anastomosis 
yields a first-class closure.’ 

The ultimate prognosis is relatively poor. In a small 
series of cases NicKELL and Dockerty ® found the 
chance of five-year survival half that for the non- 
obstructing lesion; and they suggested that the 
massaging effect of the vigorous peristalsis and the 
inflammatory oedema would encourage cancer-cell 
spread. There can be no better adornment to the 
house-surgeon’s room than a plaque with the words : 
‘* Never let the sun set or the sun rise on an intestinal 
obstruction.” 


Annotations 


BREAKDOWN IN STUDENTS 


THE examination syllabus, the discovery that a brain 
well respected at school may after all be second-rate, and 
the concurrent flowering of the sexual instinct, combine 
to press hardly on undergraduates ; and they seldom 
confide their difficulties to anyone but a friend in like 
case. This state of stress is reflected in the figures given 
on another page by Dr. Parnell for mortality and 
prolonged illness among Oxford undergraduates, and 
in the American studies lie quotes. In his series, mental 
illness and nervous breakdown accounted for more than 
half the illness lasting more than a term, and the suicide- 
rate was significantly higher than that of the civilian 
population of the same age. Tuberculosis accounted for 
nearly another quarter of the total illness, though only 
one undergraduate died of tuberculosis during the 
investigation. As Dr. Parnell points out, the relative 
importance of mental disorder and tuberculosis among 
students has not so far been generally recognised ; and 
the fact that two-thirds of those who lost a full term’s 
residence because of mental illness and nervous breakdown 
later returned to continue their university course does 
not make things much better. He notes the need for 
more detailed study of the mental healtlr of students 
and of the means for preventing mental illness among 
them. As an interim measure, we should surely admit 
to these young people that this is a period of special 
stress. If at the start of their course they were clearly 
warned by their schoolmasters or tutors that they are 
entering an experience which many find troubling, and 
if some experienced person—whether doctor, psychia- 
trist, or college authority—could be mentioned as a 
recognised adviser to those in difficulties, undergraduates, 
even if they ignored the proffered help, would not feel 
that overwhelming shame at failure to reach an intended 
mark which contributes to many breakdowns. 


REABLEMENT FOR MENTAL PATIENTS 


Tuk moment of discharge from a mental hospital is 
inevitably disturbing for the patient. Not only must 
he change a sheltered and encouraging environment for 
one of competition and indifference, but he must perforce 
do it without much confidence in his own powers of resis- 
tance to strain. Moreover, he is going to encounter some 
conscious and unconscious cruelty from the less imagina- 
tive of his associates, all of which he foresees, or suspects 





7. Sanders, G. B., Haffner, A., Lynn, R.S. Jbid, 1948, 127, 243. 
8. Nickell, D. F., Dockerty, M. B. Surg. Gynec. Obstet. 1948, 87, 519. 
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may come. ‘That be needs some help in ediueting hin- 
self to such stresses goes without saying, and there are 
several ways of providing it. It comes best and most 
naturally, perhaps, through a quiet and secure home life ; 
but relationships in the home have often contributed to 
his breakdown, and what should be a place of safety 
becomes, or remains, a danger point. During the war 
the National Association for Mental Health gave such 
people great help through their community care scheme, 
under which a psychiatric social worker would make 
personal friends with them, and stand by them with 
advice, sympathy, and practical help, until they were 
again able to face their full responsibilities. Unforta- 
nately this scheme had to be largely given up under the 
National Health Service, since the duty for such after- 
care was laid on the local authorities. Some of these 
are making good use of the experience gained from the 
N.A.M.H. scheme, but few have organised any comparable 
service as yet. 

Another way of helping the patient is to give him the 
chance to attend a social club. Many mental hospitals 
nowadays arrange such clubs for their discharged 
patients, and find them very successful ; and the Institute 
of Social Psychiatry has long run therapeutic social clubs, 
not only for discharged patients, but for others who are 
mentally disturbed, neurotic, psychopathic, or delinquent, 
as well as some who are merely unstable, or abnormally 
reserved and solitary. The parents of maladjusted 
children, too, may benefit by joining such clubs; and 
the children enjoy a secondary gain in security. A 
new After-Care Rehabilitation Centre, recently set up 
by the institute, was officially opened by Mr. Hilary 
Marquand, the Minister of Health, on March 14, at 
Christchurch [ouse, Chancel Street, London, S$.E.1. 
Patients attend daily for occupational therapy, group 
discussions, and cultural activities, all of which help 
them to express themselves, to get to know each other, 
and to take a growing amount of responsibility. Those 
who need psychological help can have it from the Social 
Psychotherapy Centre run by the institute. In his 
opening address the Minister spoke of the part the 
institute can take in the reablement of ex-Servicemen 
suffering from neuroses or psychoneuroses, and wished 
the work well. The institute is anxious to forward 
research in this field ; but, as Dr. Noel Harris, chairman 
of the board of governors, pvinted out, this needs funds. 


[manos si, 


A RURAL PERIL 


In his Ernestine Henry lecture at the Royal College 
of Physicians eighteen months ago, Dr. Donald Hunter 4 
drew attention to the very serious accidents possible 
through careless use of the toxic substances now 
employed in agriculture as weedkillers and insecticides 
—notably the organic phosphorus insecticides. In the 
United States all too much information has already 
been collected about the signs and symptoms of poisoning 
among those who have used toxic sprays without taking 
proper precautions, and among those who have been 
otherwise exposed to the poisons. Since the report of 
a working party set up by the Ministry of Agriculture 
with Prof. 8. Zuckerman, M.D., F.R.S., as chairman, 
the National Farmers’ Union has issued warnings to 
farmers,? and the Ministry has conferred with the British 
Medical Association on the medical side. To remind 
doctors of the risk, the symptoms, and the recom- 
mended treatment, of this kind of industrial poisoning, 
the B.M.A. last week sent a circular to general practi- 
tioners, consultants, and medical officers of health. 
When spraying is to take place, the Ministry of Agri- 
culture will inform the county or county-borough M.0.H,, 
who will pass on the information, through the B.M.A, 
divisional secretaries, to all doctors in the area. 





1, Brit. med. J. 1950, i, 449, ©; see also Lancet, 1950, i, 407. 
2. Lancet, Feb. 24, 1951, p. 478 
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THE FLYING-SPOT MICROSCOPE 

At a recent meeting of the Society of Experimental 
Biology, Prof. J. Z. Young, F.R.s., and Mr. F. Roberts ! 
demonstrated a new method of producing, by combination 
of optical and electronic techniques, a magnified image 
of a microscopic object. The method consists in scanning 
an object by focusing on it the image of the flying- 
spot of a cathode-ray tube, and allowing the light trans- 
mitted to fall on a multiplier photocell, the output of 
which is used to modulate the luminosity of a televising 
tube. The luminous spot of the cathode-ray tube moves 
along a system of closely spaced parallel lines to form an 
even luminous area, known as the scanning rastor. Thus 
all elements of the object are illuminated during scanning. 
The cathode-ray and the televising tubes are locked 
together ; that is to say, the motion of the flying-spot 
of one tube is synchronised with that of the other. 
It follows that, if the elements of structure absorb of 
scatter light, the intensity of the flying-spot of the televis- 
ing tube will be modified as each element is illuminated, 
and a picture which represents the object will be 
developed on the screen. 

Twenty years ago Synge’ suggested increasing resolution 
by passing the object over an illuminated aperture whose 
dimensions are very small compared with the wave- 
length of light, and building up a magnified image with 
photoelectric apparatus as in telephotography. Because 
of technical difficulties he abandoned this idea but 
suggested that a spot of light might be projected into 
the moving object by a microscope objective. He 
concluded, however, that no increase of resolution would 
be gained by this method. In the flying-spot micro- 
scope a microscope objective is used as a condenser. 
The rastor of the cathode-ray tube is situated in the 
primary-image plane of the lens—i.e., approximately 
in the position occupied by the eye lens of the ocular 
when the objective is used in the normal way. The 
light transmitted by the object may be concentrated 
on the photocell by a collector lens, but this does not 
seem to be of importance, for the high sensitivity of the 
photocell allows illumination of low intensity to be used. 

An important feature of the method is the ease with 
which the contrasts may be increased or decreased 
according to whether the object is of low or high opacity. 
These changes are strikingly demonstrated when trans- 
parent objects, such as diatoms, are examined. Magnifica- 
tion can be continuously varied by merely increasing 
or decreasing the area of the scanning rastor. The 
brightness of the background, which is easily controlled, 
is not affected by changes in magnification. For teaching 
and demonstration purposes a cathode-ray tube of the 
projection type is substituted for the televising tube, and 
a bright image covering an area 3 ft. square can be 
projected on a lantern screen. The image of the spot 
of light scanning the object will, in general, be similar 
to that of a point source and will consist of a diffuse 
disc of light surrounded by diffraction rings. This 
distribution is not present in the spot which builds up 
the image on the viewing-screen, and on theoretical 





1. Young, J. Z., Roberts, F. Nature, Lond. 1951, 167, 231. 
2. Synge, E.H. Phil. Mag. 1928, 6, 356 ; Ibid, 1931, 11, 65. 
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grounds it seems that resolution may be increased 
beyond the limits of ordinary microscopical methods, 

As the method is developed, its applications may be 
extended to include scanning by ultraviolet and infra- 
red radiations and accurate determination of the 
absorption of structures in living and stained materials. 
At the moment interest is chiefly confined to developing 
a technique for counting and measuring the sizes of cells 
and other microscopic objects; and the method may 
prove of unique value for counting blood-cells. 


COMPARATIVE ALLERGY 


ANAPITYLAXIS as induced in-laboratory animals bears 
little resemblance to allergic disorders as seen in man. 
There is increasing evidence, however, that domestic 
animals suffer from a variety of allergic diseases compar- 
able with those of human beings. Dr. W. R. Thrower, 
speaking at a joint meeting of the National Veterinary 
Medical Association and the British Associatiou of Allergists 
in London a few weeks ago, classified the allergic reactions 
common to man and animals into those in which the 
symptoms and signs are mainly respiratory, and those 
in which they are mainly cutaneous. The latter group 
includes not only eczema, urticaria, and angioneurotic 
edema, but also unclassified but still mainly ectodermal 
responses Such as laminitis in horses. 

Thrower pointed out that, though allergic disorders 
are endemic in every human community, they are much 
commoner among immigrants who become exposed to 
sensitising agents not previously encountered. This 
explains, he says, why they are more prevalent in young 
countries like Australia and the United States than in 
Great Britain. Among animals the same holds true, and 


-doys and cattle imported into the United States show a 


higher incidence of allergic diseases than in their native 
land. Before diagnosing such diseases in animals one must 
be careful to exclude extraneous factors such as infection : 
thus in dogs, identification of the true basic condition 
is usually difficult, because parasitic mange and secondary 
coccal infection are often superimposed. Nevertheless, 
after making allowances for this, American dogs seem 
to be abnormally allergic. Allergic reactions in dogs do 
not depend solely on a true antibody-reaction because 
endocrine imbalance may be a contributory factor; a 
striking example is the acute angioneurotic cedeima seen 
in recently whelped bitches. Horses are especially liable 
to allergic disorders, of which urticaria and laininitis 
are the commonest. But acute urticaria may not always 
be truly allergic ; for horses are very sensitive to nettle 
stings, which can excite a generalised reaction. 

The use of the anti-histamine compounds in treating 
certain superficial allergic conditions in animals shows 
them to be as effective as they are in similar conditions in 
man, and it is important to note that in both man and 
animals it is the allergic reactions of epiblastic structures 
which can be successfully treated by their use. It was the 
successful clinical trial of the effect of anti-histamine 
drugs in laminitis which revealed the allergic nature of 
this serious cause of lameness. 

In man a tendency to allergic responses is often 
inherited, and comparative studies of the genetic factor 
in animals are needed. Among 
cattle there are many specific 
antigenic reactions which are 
directly transmissible, but it is 
doubtful whether the common 
cutaneous allergies of cattle are 
passed to the offspring. The most 
striking example of cutaneous 
eC allergy is bloat, which is almost 

certainly due to sensitisation to 
the proteins of Hypoderma bovis : 
acute attacks can be induced by 
careless manual extrusion of the 
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warble larve. Another bovine disease very similar to 
the condition seen-in man is the so-called spring catarrh, 
seen at. its maximum during the pollen season, when 
human beings are suffering from hay-fever. Its diagnosis 
has various pitfalls because a cow may cough for many 
different reasons, the commonest being the mechanical 
irritation of dust derived from concentrates in the cow- 
house or grass pollen in the field. Skin sensitivity tests 
reveal that certain allergic reactions may be due to the 
common pollens, or often to various moulds found on 
grasses, and particularly in musty hay. The term food 
allergy is often used without a real understanding of its 
meaning, for sometimes it is not the food itself that is at 
fault but some contaminant, which is often found to be 
a mould. 
ADMINISTRATIVE FAILURE 

As a people who are attempting to follow on a 
national scale that difficult injunction about loving 
our neighbours, we have at the moment some cause 
for self-respect. At first sight, the difference between 
private charity and public responsibiliv,, is that one 
depends on people and the other on regulations ; and 
it is easy to say that regulations are less human and 
flexible than people, and that you cannot hope to do 
by rule what good men have always done from kindness. 
But good men have always been fewer than the occasions 
on which they were needed: less than a century ago 
(before the idea of mutual responsibility had taken such 
a hold on our sense of justice) people were more often 
left in need than succoured, and the need was often dire. 
Legislation has so changed things that nowadays we 
hear not of misfortunes successfully relieved but of the 
individual case where someone was denied an undoubted 
necessity. That we are more disturbed by one such case 
than our forerunners would have been by twenty of the 
kind proves that we have at least some confidence in 
regulations: having made them we expect them to 
work, and we are rightly indignant when the machine 
breaks down. 

Two days before Christmas, an elderly man was found 
dying outside the hut in which he had been living, on 
Urmston Meadows, Manchester. The evening before, he 
had been refused admission to a general hospital (because 
he was not thought to be ill enough to need a bed) 
and to a welfare hostel (because he was too ill to be 
accepted). Between two sets of regulations, it may be 
said, the poor man was denied a bed to die in—a 
result which certainly suggests some failure in human 
flexibility. According to the Manchester Guardian,'! the 
West Manchester Hospital Management Committee, 
after an inquiry, exonerated the doctors responsible, but 
at once made temporary arrangements to set aside beds 
for those who need care rather than urgent medical 
treatment, until a “‘ realistic liaison ’’ can be established 
between the hospital service and’ the local-authority 
service responsible for looking after such cases. On the 
other hand, the Minister of Health,? answering Mr. 
Samuel Storey’s question on March 15, described the 
failure as due to an error of judgment in not admitting 
this man to hospital, and not to any lack of liaison 
between the health and welfare services; he said that 
such patients will in future be admitted to hospital, and 
that they will not be sent on to another hospital until 
it has been ascertained that there is a bed for them. 
This is surely a moral duty which every hospital in the 
country should now accept. 

The story makes vividly clear the need for hostels, 
of the type now being set up by the National Association 
for Old People’s Welfare and King Edward’s Hospital 
Fund,® to work with the hospitals, receiving from them 
old people who are well enough for discharge but not 

1. Manchester Guardian, Jan. 1. 


2. See p. 7 
3 


‘. 
3. Lancet, March 17, 1951, p. 625, avd March 24, 1951, p. 696. 
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well enough to go back to their former homes, and 
sending into them infirm old people who fall sick while 
they are resident in the hostel. The need for such a 
two-way service has become increasingly clear since the 
Act did away with both the relieving officer, and the 
statutory duty to admit which fermerly rested on public- 
assistance institutions. Nowadays the busy hospital 
resident has no hospital to which he can count on sending 
the unwanted—or unsuitable—patient ; and his own 
judgment of the patient’s need, as this case reminds us, 
can never be infallible. He has, however, three other 
sources of help to which he can turn: the general 
practitioner, the medical officer of health, and the 
voluntary associations. The M.o.u. can at least send to 
the patient’s bedside a district nurse and a home help ; 
the voluntary bodies will provide such things as bedding 
and blankets. The family doctor may have sent the 
patient in, and will be ready enough to discuss the 
home conditions and the possibilities of adapting them 
to the sick man’s needs. All these helpers are at the 
end of a telephone wire in the day-time (though as a 
rule only the family doctor will be available at night) ; 
but it is not certain that they are always used as fully 
as they might be. Collaboration in the health service is 
still intermittent, local, and variable. Regulations in the 
last resort must always be put into effect by people ; 
and there will always be some people who will attend 
to the letter of a regulation rather than the spirit. For 
this reason responsible bodies in every part of the country 
should take thought to ensure that regulations are 
properly backed by facilities. 


WORLD HEALTH DAY 


To the peoples of its member countries the United 
Nations Organisation has proved a disappointment. 
This is understandable, because they hear most about the 
proceedings of the General Assembly and the Security 
Council where amicable agreement on world problems 
has been rare, and misunderstanding, argument, and the 
veto depressingly common. It is unfortunate, therefore, 
that they know so little about those special agencies 
of Uno which have achieved so much. Of these the 
World Health Organisation is one of the most successful, 
for it has used its relatively small resources to good 
effect ; and it particularly needs to be better known 
because it works chiefly by helping people to help 
themselves. Before they will do this, they must be told 
of the health problems of their own and other countries, 
and of the ways in which they can help to solve these 
problems. Accordingly, W.H.O. suggests that April 7 
of each year should be observed as World Health Day, 
and asks that on this day all the resources of modern 
publicity be used to tell the public about the work of 
their own health services and of W.H.O. For this year’s 
World Health Day, W.H.O. has adopted the theme 
‘* Health for your Child and the World’s Children,’’ 
for it recognises that any long-term plan for improving 
world health must have as its basis the mental and 
physical needs of the child. It is in this sphere that the 
help of the public is especially needed, and they must 
be told what has already been done and how much more 
can be done if they will do it. 


Sir WILLIAM DOUGLAS, permanent secretary of the 
Ministry of Health since, 1945, is to retire on April 30. 
Sir William has remained at his post till the changes 
due to the creation of a separate Ministry of Local 
Government and Planning were completed. 

Mr. J. M. K. Hawron, C.B., at present a deputy 
secretary at the Ministry of Health, will succeed Sir 
William ; and Mr. I. F. ARMER, now an under-secretary, 
will take Mr. Hawton’s place. 


ON March 19 Dr. W. RussELL BRAIN was re-elected 
president of the Royal College of Physicians of London. 
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MORTALITY AND PROLONGED ILLNESS 
AMONG OXFORD UNDERGRADUATES 


y rh 
R. W. PARNELL 
D.M. Oxfd, M.R.C.P. 
PHYSICIAN IN CHARGE OF STUDENT HEALTH SERVICE, 
INSTITUTE OF SOCIAL MEDICINE, OXFORD 


Very little has been published in this country on 
mortality and morbidity among students. The present 
survey is the first to present figures from Oxford Univer- 
sity, and has been made possible by the friendly 
cooperation of the college authorities. Twenty-six colleges 
and halls have supplied information about undergraduates’ 
mortality and prolonged illness (i.e., illness causing the 
loss of at least one full term’s residence) between Jan. 1, 
1947, and Dec. 31, 1949. Wherever possible the nature 
of the illness was stated and the end-result recorded in 
the form ‘‘ returned to college,’’ ‘‘ went down,”’ or “ still 
in doubt.’’ The data may be incomplete because time 
and labour did not suffice for an exhaustive study of 
college records, and because such records are commonly 
kept for financial purposes, not for recording sickness. 
Nevertheless, the figures contribute to our knowledge of 
the relative incidence, and to some extent of the actual 
prevalence, of prolonged absence on account of sickness. 

The total population annually at risk during the period 
under review was 6142 (5048 men and 1094 women.)* 
This figure was arrived at by determining the average 
number of undergraduates in residence during the four 
academic years 1946-49 and subtracting the appropriate 
number for two colleges from which no return was 
received. 


* These figures are substantially less than the totals recorded in 
the University Calendar for ‘‘ undergraduates on the books.”’ 
The latter figure is 9718 (men 8437: women 1281), but the 
number “ in residence ”’ is believed to be more correct for the 
purpose of the survey. 


TABLE I—PRINCIPAL CAUSES OF DEATH IN YOUNG MALE 
ADULTS 
Oxford University 1067-40 compared with England and Wales 1947 
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Total male civilian population ages 15-—24—2,173,000. 
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MORTALITY 


There were 35 deaths (33 men, 2 women). 17 (16 men, 
l woman) were accidental—6 on the roads, 4 in moun- 
taineering, and 3 by drowning. Suicide accounted for 
9 deaths (all men) ; poliomyelitis for 2 (men); tubereu- 
losis for 1 (man) ; and other causes for 6 (1 woman). 

The annual death-rate of men undergraduates at Oxford 
in the period 1947-49 was 218 per 100,000 living. This 
is 119% of that of the age-group 15-24 in England and 
Wales in 1947 (table1). Tuberculosis, which caused 30% 
of all civilian deaths in this age-group in 1947 killed 
only 1 Oxford undergraduate in 1947—49 and _heart- 
disease, mainly rheumatic, which caused 6-3°% of all. 
deaths in this age-group did not cause any undergraduate 
death at Oxford. In fact, these two causes of death, 


TABLE II—STANDARDISED MORTALITY RATIOS BY REGISTRAR- 
GENERAL’S SOCIAL CLASSES AT AGES 15-24 


Social class 
Cause of death related 
to social class 





Tand i lil Iv and Vv 

k 1 Ininglue need : 

All causes... ie is Me 95 92 79 

Tuberculosis (other than 

pulmonary) Pye “% 87 86 94 

Nephritis .. “e oo | 96 91 99 
B. Higher in IV and V: | 

Pulmonary eer ae 72 97 101 

Pneumonia co 69 88 110 

Ear and mastoid. | — 88 122 

Rheumatic fever . . ais o 90 102 

Heart-disease See 4 75 87 99 

Valvular disease | 77 85 100 
C. Higher in I and II: | 

Accidents .. re ae 131 103 . 95 

Appendicitis 3 oe | 108 105 91 

Suicide so . 174 87 107 


which are known to be more common at lower socio- 
economic levels, were almost absent among undergrad- 
uates. On the other hand, risks which are more prevalent 
in the upper social classes figured prominently in this 
series. For example, accidents were responsible for 48% 
of undergraduate deaths as compared with 24% of all 
deaths among civilians of the same age in England and 
Wales. The suicide-rate among undergraduates (59 per 
100,000 living) was 11 times that of the 15-24 civilian 
age-group as a whole (5:3 per 100,000 living) and 17 
times that of the same age-group in the Armed Forces 
(3-5 per 100,000 living). Further, whereas suicide caused 
only 2:9% of all deaths in young male adults in. this 
country (1947), it caused 27°% of male undergraduate 
deaths at Oxford (1947-49). Hewever caution must be 
observed in interpreting these figures, because the 
total university suicides numbered only 9 in three 
years. 

Greenwood et al. (1941) showed how the suicide-rate 
in England and Wales has risen during this century, 
and they pointed out that as long ago as 1880 the 
Registrar-General said that suicide was commoner among 
the educated than the uneducated. The question arises 
whether suicide is a special hazard of student life, or is 
merely more common in the social classes to which 
undergraduates belong. This question is easily answered. 
The standardised mortality ratio (S.M.R.) of suicide in 
social classes I and 11 (from which 78% of undergraduates 
are drawn) was 174 in 1930-32; 100 is taken as the 
s.M.R. for all social classes (table 11). Among students, 
however, the suicide-rate is far higher even than that 
.of classes I and I. 

It might be argued on the evidence presented so far 
that the high suicide-rate is a post-war phenomenon 
which is unlikely to continue in peace-time. It is known 
from inquest reports that 4 at least of the 9 suicides occurred 
in ex-Servicemen, and the difficulty of their readjustment 
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to academic life was stressed at the inquests. Pre-war 
figures are not available for British universities, but the 
University of Michigan (1945) published student death- 
rates from 1913 to 1942, during which period suicide 
caused about 15% of all deaths, accident 35%, and 
illness 50%.¢ At the University of Michigan, where the 
average annual entry was 11,614, Raphael et al. (1937) 
found that suicide or the possibility of suicide was 
deemed an important element in 313 students who had 
attended the mental hygiene unit of the university 
health service during the previous five years. At Harvard, 
where the entry in 1939-40 was 6400, there were 6 deaths, 
including 2 by suicide in that year. At Yale, where. the 
annual entry was about 5000, Fry and Rostow (1942) 
reported 8 deaths from suicide in the ten years following 
1924, In fact, the importance of suicide was recognised 
by university health services in the U.S.A. before the 
second world war. 


PROLONGED ILLNESS 


The total number of undergraduates who -missed at 
least one full term’s residence through illness was 145 
(113 men, 32 women). Tuberculosis and mental illness 
(which are discussed below) were responsible for 23% 
and 52-56% respectively. In the remaining 24-5% the 
causes of absence incl ‘ded epilepsy, jaundice, asthma, 
peptic ulcer, concussion, accident, appendicitis, war 
wounds, and tropical diseases. 

Tuberculosis.—33 undergraduates (28 men, 5 women) 
lost a term or more on account of tuberculosis during 
the three years under review. It may be assumed that 
this absence was caused by serious illness, and was not 
due to minimal lesions detected by mass radiography ; 
the latter was performed at only three colleges and 
their 6 cases each required at least three months’ bed 
rest, or hospital or sanatorium treatment. 

Mental illness and nervous breakduwn.—Of the 76 
absent for not less than a term, 49 (64-5%) returned 
to college; 16 (21%) went down without a degree not 
to return; and 11 (14-5%) went down but their future 
is undecided. 9 (12%) were stated to have been in a 
mental hospital or to have been diagnosed as_ schizo- 
phrenia. Of these 3 returned to college, and 2 others 
were said to have been cured, although they did not 
return, 

The returns show that mental illness, including nérvous 
breakdown, was responsible for just over half the illness, 
serious enough to cause absence for at least a full 
term. 

However, it has already been stated that, owing to 
certain factors connected with the method of survey, 
the morbidity figures probably fall short of the truth. 
As far as the mental cases are concerned, there are 
further reasons for this belief. The 9 suicides are not 
included in the total, nor is there any information about 
the attempted but unsuccessful suicides which are known 
to have occurred in the university. Several nervous 
breakdowns were precipitated by pre-examination stress, 
and, in the case of any breakdown occurring towards 
the end of term, and in particular the Trinity Term, at 
least two months were available for mental rest and 
recovery without loss of a.term’s residence. Then, there 
are other forms of serious mental disturbance involving 
extreme problems of discipline or behaviour, deep 
anxieties, obsessions, or ideas of persecution which do not 
entail absence from college. Fry and Rostow (1942), after 
ten years’ experience at Yale, noted that 16 of their 116 
serious cases did not require to leave college at all, and 
12 others required only a short period of hospital or other 
care. In fact, it may be estimated that not less than 
05% and probably nearer 1% of the undergraduate 
t Only deaths occurring during the nine-months-per-year sessions 


were recorded. The Oxford figures include accidents which 
eecurred during the vacation. 
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population in residence each year at Oxford suffers 
some serious form of mental illness or nervous 
breakdown. 

For many years enlightened college authorities and 
college doctors have been convinced of the importance 
of mental hygiene. When, however, the question of 
preventive action is discussed there is. a general feeling 
that ‘‘ common sense ’”’ is an adequate tool for handling 
the problem, and no special measures are required. 
Those interested in the mental welfare of students are 
thought to be prejudiced, and their personal experience 
unrepresentative. I found from routine health examina- 
tions that psychological disturbances, although mostly 
of a minor character, were unduly common (Parnell 
1947), but the significance of the finding, was doubtful. 
It might have been due to the excessive thoroughness 
of the examination, or possibly even to the over- 
sympathetic outlook of the examiner. It was the need 
for objective confirmation of a clinical impression which 
first prompted this objective survey, which shows that 
mental disorder is the principal cause of prolonged 
illness. : 

In these circumstances it is natural to ask what 
preventive steps might be taken, although no scheme 
is likely to prevent all forms of psychosis. 

Preventive measures need not and should not pay too 
much attention to individuals. They should not involve 
healthy young men in routine psycho-analysis, nor need 
they, in a popular but ugly phrase, “ stir up the mud” 
unnecessarily. They need not provoke hypochondria or 
encourage introspection, nor need they sap self-reliance 
or engender a feeble and dependent state of mind. 
Serious opposition to the adoption of preventive measures 
is founded on the alleged ineffectiveness of individual 
methods. Close tutorial supervision, with particular 
attention to the early signs of mental staleness and 
cumulative fatigue, should help. Better individual 
instruction in the principles of mental hygiene, in 
particular in the optimum hours of work, is also required, 
and it would be desirable to have a doctor or psychiatrist 
well versed in college life readily accessible for consulta- 
tion. There is evidence that less severe forms of mental 
or nervous disorder are more common than the severe 
forms discussed so far, and the preventive measures 
suggested apply to them with equal force. 

In war, inactivity because of uncertainty about the 
technique of victory is inexcusable. So too, in the fight 
against mental ill health preventive measures should not 
wait indefinitely upon the improbable discovery of some 
new technical device for early detection. On the other 
hand whatever action is contemplated in the light of 
present knowledge, it is clear that further and more 
detailed study of the problem is urgently needed. 


DISCUSSION 


The question will certainly be asked whether this 
paper draws attention to a state of affairs long present 
but hitherto unrecognised, or whether there has been 
a recent increase in the prevalence of mental disorder. 
Since no report has been discovered of any previous 
survey on these lines, precise evidence on this point is 
lacking. The gravity of the position may not have been 
recognised because the undergraduates with tuberculosis, 
mental illness, and the like have been treated by a number 
of different departments. In any event, it is clearly 
desirable that the facts should be widely known. 

At a recent conference student health officers expressed 
concern at the absence of precise information on the 
incidence of mental ill health among students. To remedy 
this, and to make comparative study possible between 
universities, some uniform system of recording serious 
and prolonged illness is clearly desirable. Preliminary 


work to establish such a system is now advanced, and 
it is reasonable to hope that before long it will be ready. 
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It affects a student population of about 70,000 at British 
universities, in addition to the large number at technical 
and training colleges. 


SUMMARY 


1. Accident caused 17 of 35 undergraduate deaths at 
Oxford University in the three years 1947-49. 

2. Suicide accounted for 9 undergraduate deaths 
(during both term and vacation). A suicide-rate calcu- 
lated from this data gives a significantly higher figure 
than that for the civilian population of the same age, 
higher than that for the Registrar-General’s social 
classes I and ul, and higher than that in the Armed 
Forces. 

3. Titberculosis caused 1 death only, and rheumatic 
heart-disease none. 

4. During the same three years 145 undergraduates 
lost one full term’s residence on account of illness. 

5. Mental illness and nervous breakdown accounted 
for 52-5%, tuberculosis for 23%, and other conditions for 
24-5%. The relative importance of mental disorder and 
tuberculosis among students has not received general 
recognition in the past. 

6. Two-thirds of those who lost a full term’s residence 
because of mental illness and nervous breakdown returned 
later to continue their university course. 

7. In the absence of earlier records there is no evidence 
of an alteration in mortality-rates or in the actual or, 
relative frequency of particular causes of prolonged 
illness. 

8. There appears to be ample justification for further 
and more detailed investigation into the mental health 
of students and the prevention of mental disorder. 


I am indebted to various health officers for discussion on 
this subject, and to Dr. A. H. T. Robb-Smith for advice on 
the method of survey. The university kindly supplied figures 
from which the population at risk was calculated. My 
special thanks are due to colleagues on the staff of the institute, 
to Mrs. C. C. Standley for checking the analysis of returns, 
to Dr. W. T. Russell and Dr. I. Sutherland for statistical 
advice, and to Dr. Alice Stewart for various helpful suggestions. 
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EDUCATION ON ALCOHOLISM 
ForBES CHESTON * 


In the U.S.A. the National Committee for Education 
on Alcoholism was founded in October, 1944. For the 
first five years, as the fifth division of the Yale Plan on 
Alcohol, it existed under the sponsorship of the labora- 
tory of applied physiology of Yale University ; but just 
over a year ago this connection was severed. The 
committee, now known as the National Committee on 
Alcoholism, has reached the maturity of independence 
as a public-health organisation. 

The committee was formed because of general ignorance 
about alcoholism. As Mr. Yvelin Gardner, acting 
executive director of the committee, remarked in his 
report for 1949?: 


“The mantle of stigma covered the subject. . . . Con- 
structive action on the part of individuals, alcoholics or 





*Hon. secretary, Interim Committee on Alcoholism, 8, Lygon 
Place, London, 8.W.1 
1. Quart. J. Stud. Alcohol. 1949, 10, 501. 


others, was still spotty and isolated, targely because of lack 
of knowledge of where to go or what to do, and the shame 
attendant on everything concerning alcoholism. The thera- 
peutic professions were almost entirely unconcerned with the 
problem. Governmental activity was limited to punish- 
ment in jails and, in a few hospitals, to temporary ‘ drying 
out’ techniques nut related to any treatment of the 
condition.” 


It was felt that unless people learned at least some of 
the facts, nothing at all would be done. The original 
aim was to disseminate the findings of the other divisions 
of the Yale Plan, presenting these in a form understand- 
able by everyone; and now tle committee seeks by 
education to mobilise public opinion for action on the- 
problem. The committee’s educational work rests on 
three concepts: (1) that alcoholism is a disease and the 
alcoholic a sick person ; (2) that the alcoholic can be helped 
and is worth helping ; and (3) that this is a public-health 
problem and therefore a public responsibility. 

When the N.C.E.A. officially announced the opening 
of its New York offices, everyone of the nine daily news- 
papers of New York City carried the story. Within 
a few days the news had spread all over the country 
and mail began to pour in. Mr. Dwight Anderson, 
executive director of the Medical Society of the State 
of New York wrote: 


** Looking back ten years, we realise that the idea that the 
alcoholic was an utterly hopeless person was practically 
universal, not only among the public, but among the 
medical profession as well. Today the public is ready for 
educational work on a broad scale such as the National 
Committee is to fake. It is the beginning of a new public 
health movement. It is the first step towards getting the 
alcoholic out of gaol and into hospital, towafds making it 
possible for the medical man and the psychiatrist, the sucial 
worker and the lay therapist to pool their skills . . . in 
modifying the ravages of an illness to which society has 
been indifferent almost to this very moment.” 


In September, 1946, just two years after the founding 
of the committee, Mrs. Marty Mann, its executive director, 
stated that 14 cities in the U.S.A. had formed repre- 
sentative citizens’ committees, affiliated with the national 
committee, and that these committees had already 
launched programmes of community action; and she 
pointed out that this type of coérdinated organisation 
reduced the problem to a more manageable scale. 
Mrs. Mann noted that “our stated primary aim, that 
of arousing public interest in the problem of alcoholism, 
seems well on the way to achievement ’’ ; and she quoted 
her own final words in the March of Time film Problem 
Drinkers: ‘* The problem of alcoholistn can be solved 
by a plan of community action. The National Committee 
stands ready to help your community to plan such action.” 

In the years since 1946 the function of the National 
Committee has changed from one of stimulation to one of 
guidance. The annual report for 1949 showed the great 
expansion which had taken place. The number of 
affiliated committees had risen to over 50, and clinical and 
hospital facilities and information centres had been 
established in many cities. There were now 22 State- 
sponsored programmes on alcoholism, developed from 
the work and guidance of the national committee. 

Industry, too, is beginning to acknowledge that it has 
a costly problem on its hands. Several major industries 
have disclosed programmes undertaken on the premise 
that alcoholics are sick people who can be rehabilitated. 
The Consolidated Edison Company of New York has 
revealed that it is now pensioning chronic alcoholics 
where the employee has long been with the company and 
medical study indicates a compulsive urge to drink. 
Du Pont de Nemours & Company has announced through 
its medical director that over one hundred valued 
employees have been restored to the company through 
the initiation of a programme which recognised and 
treated alcoholism as an illness. In Wisconsin a pro- 
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gramme embracing more than a dozen large companies 
working in conjunction with the State programme on 
alcoholism is being conducted with the codperation of 
the national committee. 

Perhaps the most important statement in the 1949 
report comes under the heading “ legislation.’’ The 
report says : 

‘The intensive campaign on alcoholism during the past 
few years has resulted in a definite trend toward State 
legislation with respect to the treatment and cure of the 
alcoholic. Approximately three-fourths of the State 
legislatures considered some type of legislation on alcoholism 
during the 1949 sessions. Committees, commissions, groups, 
governmental bodies, and individuals from most of these 
States turned ‘to the National Committee on Alcoholism 
for education and guidance.” 

In December, 1950, a W.H.O. expert subcommittee 
on alcoholism as a public-health problem met in Geneva. 
After defining alcoholism, the subcommittee recom- 
mended that its prevention and treatment should become 
a regular function of public-health administrations, and 
that it should be treated on medical and scientific lines, 
as opposed to the approach of lay reform. ‘Treatment 
facilities and advisory, educational, and other services 
should be provided. The subcommittee sugggested 
that efforts be made to uncover early cases of alcoholism, 
where treatment was most likely to succeed. Outpatient 
clinics were necessary, and were best situated in well- 
equipped general hospitals. If adequate networks of 
such clinies were to be developed, the need for specialised 
residential institutions for alcoholics would progressively 
diminish. The subcommittee indicated the extreme 
variation in social drinking customs in different countries, 
and pointed out that the per-caput level of alcoholic 
consumption in a country was no certain evidence of the 
incidence of alcoholism in that country. It urged the 
development of national statistics on this matter in every 
country. Figures were given for the incidence of chronic 
alcoholism in certain countries ; the number of chronic 

_alecholics in England and Wales was said to be 
86,000. 

In a broadsheet Facts on Aleoholism, published by the 
National Committee on Alcoholism, the following state- 
ments occur : 

At least 12,000 alcoholics die each year in the States from 
chronie alcoholism. 

Five out of six alcoholics are men between the ages of 30 and 
55—the most productive years. 

Every industry, every business, every profession, every 
community suffers from this problem. 

Present methods of dealing with the problem of alcoholism 
are in very Many cases expensive, sometimes barbaric, and 
often do not rehabilitate or prevent. 

A majority of alcoholics can be rehabilitated. 


These statements apply to America, but the problem 
exists in this country and cannot be ignored. It may bea 
smaller problem ; but, apart from numerical differences, 
all these statements undoubtedly apply here. In 
America the National Committee on Alcoholism has 
provided communities and the professions, industries, 
and businesses involved with the medical, scientific, and 
practical knowledge needed to rehabilitate the alcoholic 
and to prevent alcoholism. Can this country afford 
to ignore the problem of this disease, which is costing 
us thousands of man-hours in industry and thousands of 
pounds in money, and which has a very high rate of 
mortality ? 





+ According to Dr. E. M. Jellinek, secretary of the expert sub- 
committee, “‘an approximation of the number of chronic 
alcoholics for a country can be roughly determined, compiled 
from various sources.” Mrs. Mann (personal communication) 
remarks: “ The figures Dr. Jellinek has released refer only to 
alcoholics in the most advanced stage. To get the number of 
chronic excessive drinkers, or alcoholics, he multiplies that 
figure by 5.” 
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RESEARCH AND TEACHING IN 
NEW ZEALAND 


FROM OUR NEW ZEALAND CORRESPONDENT 


THE following members have been appointed to the 
newly incorporated Medical Research Council of New 
Zealand : 

Ex officio: Dr. John Cairney, director-general of health 
(chairman) ; Sir Charles Hercus, dean of the medical faculty, 
Otago University ; and Mr. F. R. Callaghan, secretary of the 
Council of Scientific and Industrial Research. 

Appomted : Sir James Elliott (on recommendation of the 
board of health) ; Dr. P. P. Lynch (British Medical Associa- 
tion); Dr. L. Bastings (Royal Society of New Zealand) } 
Dr. R. 8. Aitken, Dr. F. Walsh (academic board of tlte senate 
of the University of New Zealand) ; Prof. F. H. Smirk (New 
Zealand committee of the Royal Australasian College of 
Physicians) ; and Mr. Douglas Robb (New Zealand committee 
of the Royal Australasian College of Surgeons). 

The council’s first meeting is to be held in May. 

Postgraduate course in obstetrics at Auckland.—The 
first major educational] effort of the new foundation for 
postgraduate studies under Auckland University College 
was a fortnight’s postgraduate course in obstetrics and 
gynecology, held between March 5 and 16. Pending an 
appointment to the chair of obstetrics, the course was 
organised by Sir Bernard Dawson, who has lately retired 
from the chair at Otago University. Sir William Gilliatt’s 
visit to inaugurate ihe New Zealand regional council 
of the Royal College of Obstetricians and Gynecologists 
coincided with the course; and he participated in 
lectures and discussions. 


FREE MEDICAL CARE OF MOTHER 
AND CHILD 
FROM OUR DUBLIN CORRESPONDENT 


Mucu discussion among the profession in Ireland has 
been engendered by the proposals of the minister for 
health, Dr. N. C. Browne, for a comprehensive Mother 
and Child Welfare Service based on part m1 of the Health 
Act, 1947. 

Popularly known as the Mother and Child Scheme, 
this is to provide free medical and nursing care for all 
mothers ‘‘ before, during, and after childbirth,’ and for 
all children up to the age of 16 years. Mothers are to 
receive free family-practitioner, specialist, consultant, 
and hospital treatment, domiciliary visits from mid- 
wives, and also dental and ophthalmological treatment. 
All children under the age of 16 years are to be eligible 
for free medical care for all illnesses, free specialist, 
consultant, surgical, and hospital treatment, visits from 
public-health nurses, and dental and eye treatment. 
While nobody is to be compelled to use the service, it 
will be completely free for those who do: there will be 
no means test, and in the words of the department 
of health ‘‘there will be no doctor’s bills in respect of 
maternity or the health of children up to the age of 
16.’ Not only is the scheme to be free, but those availing 
themselves of it will not have to pay contributions of 
any kind, whether by means of insurance or otherwise. 
Part m1 of the Health Act, while giving the minister 
power to make regulations as to the manner in which the 
service is to be set up and carried on, does not in fact 
enact that it must be free. 

The working of the service is to be based in the first 
place on the dispensary doctor—or district medical 
officer—and the dispensary districts will be modified, 
new doctors being appointed where necessary. By 
such means there would be, except in some remote 
areas, a choice of from two to six or more doctors. It 
is stated that the doctor-patient relationship will be 
preserved ; but, as the employer will be the local 
authority, this statement seems rather ingenuous. 
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General practitioners not in the dispensary service did 
not come under the scheme as first proposed, except 
in so far as they might be absorbed into it when new 
appointments were being made. Compensation for loss 
of practice was not mentioned ; but, after protests, the 
minister intimated that he was prepared to allow general 
practitioners to enter the scheme if a sufficient number 
applied to do so. 

Not unnaturally these proposals, changing almost the 
entire basis of medical practice in Ireland, have been 
closely scrutinised by the Irish Medical Association and 
by the profession generally. The, response to the 
scheme cannot be regarded as enthusiastic. In the 
first place it is regarded as a long step, without any 
prior consultation, towards a completely salaried pro- 
tession. With a ringside view of the British experi- 
ment—possibly more attractive—few practitioners in 
Ireland desire to copy it. 

Secondly, on the basis of British figures, the I.M.A. 
has estimated that the scheme would cost not less than 
£12 million annually. This figure may not seem 
exorbitant, and may even appear fantastically cheap to 
English eyes, until it is realised that the Irish budget 
is of the order of £83 million. 

The third ground of criticism bears on the implied 
charge that the profession has failed in its duty of 
effectively lowering the infant-mortality rate. In a 
brochure just issued to the public the rate is given as 
53 per 1000—the 1949 figure. The 1947 figure was 
68, and that for 1950 was 45. The I.M.A. claims that 


Public Health 
POLIOMYELITIS IN SEMI-CLOSED 
COMMUNITIES 
A. H. GALE 
D.M. Oxfd, D.P.H. 


LECTURER IN EPIDEMIOLOGY, UNIVERSITY OF BRISTOL; LATELY 
A SENIOR MEDICAL OFFICER, MINISTRY OF HEALTH 





A COMPARATIVE study has been made of the epidemio- 
logy of poliomyelitis in camps, residential schools, and 
other semi-closed communities. In addition to published 
accounts of such outbreaks unpublished accounts in the 
records of the Ministry of Health have been used, and 
school doctors have very willingly helped both by 
furnishing accounts of hitherto undescribed incidents 
and by supplementing the informatior. whieh already 
existed in published papers or in the records of the 
Ministry. 

The last similar survey in this country was published 
by Smith (1939), and all the outbreaks described by him 
have been included with many others. Usually only 
those outbreaks in which more than one _ paralytic 
case occurred have been included, but exceptions have 
been made where detailed descriptions of the sequence 
of events were available and these seemed to be of special 
interest. Names of schools have been omitted throughout 
because of the danger of causing embarrassment to the 
school authorities, but the name of the county in which 
the school was situated is given. 

One of the difficulties has been that the reports vary 
a great deal in their method of presentation, in the 
amount of detail given, and in the nomenclature of the 
various types of case. So far as possible, the different 
accounts have been reduced to a common nomenclature. 
‘* Epidemic ’’ means a fairly widespread prevalence in a 
group of communities or in the country as a whole, and 
‘‘ outbreak ’’ the experience of a single community. 
For convenience of description and of diagrammatic 
representation the outbreaks have been grouped as 
follow : 


(1) Four outbreaks in camps for boys. 
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further substantial reductions can only come from a 
wider approach through better housing, nutrition, and 
hygiene. Even though the maternal-mortality rate 
has been reduced to 1-9 per 1000 births, far more 
maternity hospital beds are also needed. 

All are agreed, however, that some form of assistance 
is required to meet the cost of modern medicine. The 
I.M.A., acting on the principle that ‘* preventive, con- 
sultant and ancillary services should be provided for 
all immediately—-free for the poor, assisted for the 
middle income groups and paid for by the rich,’’ has 
proposed a grant-in-aid scheme. This has been rejected 
by the minister on the ground that it involves a means 
test, to which he is adamantly opposed. He says that 
he is willing to meet the association providing the means 
test is not in question. In an effort to end the dead- 
lock the association has offered to discuss health services 
generally, without prior conditions, through a joint 
committee presided over by a neutral chairman. 

Medical opposition to the scheme is hardening. Both 
the private practitioners’ and the dispensary medical 
officers’ groups of the I.M.A. have declared against it. 
The minister has probably the power to compel the 
latter group to operate the scheme—but compulsion 
has never been a very satisfactory weapon in Ireland ! 
Differences have so far dominated the picture, and the 
fact that both parties agree that a scheme of some kind 
is necessary has been oveilooked. If a way out of the 
impasse is to be found concessions will have to be made 
by both sides. 


(2) Three outbreaks in children’s homes, 

(3) The epidemic in Broadstairs, Kent, in 1926 (Ministry 
of Health 1926, Aycock 1927, Watts 1927). 

(4) Sixteen outbreaks in residential schools and one in an 


American University reported in 1917-45. The Broadstairs 


schools are excluded from this group, but another school 
which experienced an outbreak in 1926 is included. 

(5) Thirteen outbreaks in residential schools in England 
and Wales in 1947-49. These are discussed separately 
from those of group 4 because the very high prevalence in the 
country as a whole in 1947 and 1949 was a new experience. 

(6) A miscellaneous group of outbreaks which did not fall 
into any of the other groups but occurred in semi-closed 
communities. These did not lend themselves to diagrammatic 
representation. 

Figs. 1-5 show the time relations of the onsets of 
cases in groups 1-5. The same symbols have been used 
throughout, but fig. 1 shows the history of the illness in 
each case, whereas figs. 2-5 show only the time relations 
of the onsets of cases. It is only in the outbreaks in the 
U.S.A. that the distribution of virus has been investigated 
in detail. 


CAMPS (FIG. 1) 

(1) Detroit (Brown et al. 1945),—There were 2 paralytic 
cases among a group of 10 boys, aged 13-17, in one cabin ; 
4 healthy boys in the same cabin had virus in their stools. 
Stools from 10 boys in the next cabin were all negative. 
Messing arrangements were common to the whole camp. 

(2) Massachusetts (Rubenstein et al 1948).—There were 
5 cases (4 bulbar, with 1 death) among 31 boys, aged 13-17, 
in one group out of three. The groups slept in small 
tents, 2 boys to a tent. Stools from 7 boys in other groups 
were negative for virus. Messing arrangements were common 
to all groups, but each group had a separate table. 

(3) Sussex (Conybeare 1946).—In a large camp of some 
1200 scouts there were 6 paralytic cases in a group of 131 
boys, aged 13-18; 5 of the cases were in a small subgroup 
of 30 boys. There was | associated case in a sister of a boy 
who had been quite well at camp. There was a good deal of 
minor illness among the boys in camp. The camp lasted 
from July 30 to Aug. 10, and for the last week the weather 
was so bad that the boys had to stay in their tents a good deal 
during the day. 

(4) West Riding of Yorkshire (unpublished)—There were 
2 paralytic cases and 1 non-paralytic among 18 boys and 1 
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young scoutmaster living in five tents. One of the paralytic 
eases was fatal. 

" These four outbreaks are particularly interesting 
because the limits of the period in which infection 
probably took place are better defined than they are in 
most outbreaks. In the Detroit and Massachusetts 
outbreaks virus studies were done. One of the cases 
in the Detroit outbreak is often cited because virus was 
found in the stools nineteen days before the onset of 
paralysis. In both outbreaks there was evidence that at 
an early stage virus was widely disseminated within the 
affected group but had not spread outside that group. 


Fig. 1 illustrates the difficulty of working out the 
chronology of infection from the dates of onset of cases. 
This point has been made by Horstmann and Paul 
(1947). The case associated with the Sussex camp 
was in the sister of a boy who attended the camp but 
had no illness either at the camp or afterwards. The 
minor illnesses which affected at least 15 boys while 
they were at the camp were not definitely diagnosed. 
They might have been illnesses of infection, but that in 
case 1 was probably an illness of onset. Possibly some 
of the boys in this outbreak were infected after they got 
home from the camp, but this does not seem very likely. 

In the West Riding outbreak the weather was good 
and the only incident of note during the camp was that 
on Aug. 27 one boy (case 2) had a headache which lasted 
about half an hour. It is uncertain which was the source 
case. The sequence of events in this outbreak was very 
different from that in the Sussex outbreak. In Sussex 
the onsets of paralysis were scattered over about a 
month after the end of the camp, whereas in Yorkshire 
the scoutinaster was dead, one boy had a quadriplegia, 
and another signs of meningeal irritation, all within 
twelve days of the end of the camp. 
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DAYS FROM ONSET OF FIRST CASE 
Fig. 2—Paliomyelitis in children’s homes. 


Daley (1948) reported that, when the epidemic of 
1947 was at its height in London, 1 case occurred in a 
party of 240 secondary-school children who went into 
camp at the end of July, and 3 cases occurred in the 
party which followed on Aug. 9. It seemed clear that 
all these children were already infected when they 
arrived at the camp, and that no spread took place in 
the camp. Everyone was on the alert for poliomyelitis 
at the time, and all the patients were promptly isolated. 
These two incidents are not shown in Fig. 1. 


CHILDREN’S HOMES (FIG. 2) 


(1) Near London (Daley 1948).—This home contained 125 
children under the age of 5 years, and a staff consisting mostly 
of adolescent girls. In July, 1947, there were | paralytic 
and 5 non-paralytic cases among the staff, and only 1 case 
in a baby (aged 14 months). There was a good deal of minor 
illness among the staff, and later some cases of infectious 
hepatitis ovcurred among them but not among the children. 


(2) Near London (unpublished).—This home contained 
34 children under the age of 5 years, 63 young adult girl 
trainees, and 15 resident and 3 non-resident older staff. 
In July, 1948, there were 3 paralytic cases in young adult 
girls, 1 fatal case in a member of the staff aged 31, and 1 
paralytic case in a baby aged 8 months, 


(3) Detroit (Kramer et al. 1939).—This home contained 
10 children under the age of 5 years, 14 children aged 5-16, 
and a staff of 17. There were | fatal and 3 non-paralytic 
cases among the children in August, 1939. Stools from 
5 unaffected children and | member of the staff were positive 
for virus on Aug. 11, and 2 were still positive nineteen days 
later. 


(4) Massachusetts (Silverman 1941).—This home was in 
two sections: an orphanage of 117 children under the age 
of 6 years, and a hospital section with 17 children of all ages 
in it. The preschool and hospital sections (49 children and 
23 staff) had 5 cases im March, 1939. The adults of the two 
muin sections had contact with each other, but the children 
were kept separate. The first case was a paralytic one in 
a@ nursemaid in the orphanage. 4 infants, of whom 3 were in 
the hospital, had paralytic attacks, and 1 adult, who worked 
in the laundry, had a non-paralytic attack. This adult was 
in the habit of visiting her baby in the orphanage. Virus 
studies were done, but the results obtained by different 
workers were contradictory. 


The first and second outbreaks near London were 
regarded as unusual at the time of their occurrence in 
that all the cases except two, one in each, occurred among 
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not shown in fig. 2, occurred 
in a home for 300 infants 
aged from 6 months to 2 years. 
There were 10 _ paralytic 
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was seventeen days. There were some abortive cases 
in all three wards. 


BROADSTAIRS EPIDEMIC IN 1926 (FIG. 3) 


Although many schools were affected in this epidemic 
all were affected at about the same time, and it must 
be regarded as a single event. The institutions affected 
were as follow : 


School A, for 73 boys (all boarders), had 12 cases (1 case 
in a member of the staff). o 

School B, for 21 boys (all boarders), had 5 cases. 

School C, for 24 boys (3 boarders and 21 day boys), had 4 
saser (3 in day boys). 

School D, for 28 boys (all boarders), had 2 cases. 

School E, for 43 boys (25 boarders, and 18 day boys), had 
2 cases in boarders. 

School F, for 74 girls (all boarders), had 2 cases in girls and 
2 in members of the staff. 

School G, for 53 girls (all boarders), had 3 cases. 

School H, for boys and girls (boarders and day pupils), 
had 6 cases. 

School I, for boys and girls (boarders and day pupils), 
had 3 cases. 

Convalescent home X had 1 case in a boy patient. 

Convalescent home Y had 5 cases, of which the first 2 
were in children (patients) and the rest in female members 
of the staff. 

An elementary school had 4 cases. 


Schools A-I were largely for boys and girls up to 
the age of about 13, but some of the schools had 
older girls. 

This epidemic was described by the Ministry of Health 
(1926) and Ayeock (1927). Aycock believed that the 


infection was milk-borne, but MacNalty, who investigated. 


the outbreak on behalf of the Ministry of Health, never 
accepted this view. Fig. 3 suggests that there were 
two waves, the first one affecting schools A-I, and the 
second the convalescent homes and the elementary 
school. There is, however, some overlapping, and it is 
difficult to be sure on this point. Aycock maintained 
that the whole outbreak could be explained on the 
hypothesis of a simultaneous infection dating from 
Oct. 10, and that there was a good deal of confusion 
about dates of onset in the earlier cases. In America 
this outbreak is often cited as definitely milk-borne, 
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but this explanation seems doubtful. Thére was an 
extraordinarily high attack-rate, and the epidemic 
is of particular interest in that, with one exception 
(see fig. 4), it seems to be the only occasion on which 
multiple paralytic cases have been reported in boarding- 
schools for girls (schools F and G were for girls only). 
This may be due to the fact that outbreaks in schools 
are comparatively rare and that the number of boarding- 
schools for boys is much greater than that for girls. 
A possible explanation might be, however, that girls 
at boarding-schools are generally sent to bed for rather 
less serious complaints than are boys and thus have less 
opportunity of infecting others. 


RESIDENTIAL SCHOOLS 1917-45 (FIG. 4) 
The schools concerned were as follows : 


(1) Gloucestershire (Local Government Board 1918),— 
This school for boys, aged 13-18, had 400 boarders in six 
houses and 200 day boys. There were 3 paralytic cases 
(1 fatal) in 1917; 2 were in one house and | in another. 

(2) Berkshire (Smith 1939).—This school had 350 boys 
boarded in eight houses. The outbreak of 7 cases occurred 
in the middle of an influenza epidemic in 1918 and seems to 
have been explosive. The cases were in different houses. 
This is the same school as no. 16. 

(3) Rutland (Ministry of Health 1926).--This school for 
500 boys, aged 13-18, boarded in thirteen houses had 3 
eases in different houses in 1926; 1 of them occurred in the 
holidays. 

(4) Kent (Brown 1931).—This mixed school for boys and 
girls, aged 6-13, had 56 boarders, 11 teachers, and 8 domestic 
staff. In 1929 there were 2 paralytic cases among the children 
(1 fatal), 2 cases with nasal voice but no other signs of 
paralysis, and 1 non-paralytic case in a member of the staff. 
1 child developed nystagmus and nasal] voice sixteen days 
after the dispersal of the school. All the paralytic cases 
had cranial nerves alone affected. 

(5) Mid-western College, U.S.A. (Rosenow 1932).—479 
male and 448 female students lived in six dormitories on the 
campus and had a common dining-room. There were 8 
cases in 1930. Dates of onset are not given. Rosenow 
considered that a streptococcus was responsible. 

(6) Dorset (unpublished).—This school of 370 boys, aged 
13-18, had a small catarrhal wave at the beginning of the 
Michelmas term in 1932. The 2 cases were in different 
houses and forms. Six boarding-houses and one day boys’ 
house shared a common dining-room. This school is the same 
as no, 28 (fig. 5). 

(7) West Riding of Yorkshire (unpublished).—This school of 
88 male boarders, aged 10-18, had 7 cases in 1933. There 
had not been any illness at all up to June 10. The boys lived 
in two houses, both of which were affected. The boys used 
a@ common dining-room. 

(8) Herefordshire (unpublished).—This school of 91 boys 
(49 boarders and 42 day boys), aged 9-19, had 2 cases in 1933. 
There were two dormitories in one building with common 
dining arrangements. Both dormitories had a case. 

(9) Boston, Mass. (Aycock 1942).—This American school of 
190 boys, aged 13-18, had 18 cases in 1936. No details are 
given of dormitories or dining-rooms. 

(10) Devon (unpublished).—This school for a few boys, aged 
8-13, had 3 cases in 1937. The first outside case was in the 
brother of a boy taken il] at schoo] on Sept. 25. The fatal 
outside case (onset Oct. 14) was in the sister of a boy who 
went home from school on Sept. 25 for two days and again 
on Oct. 7. He had had a slight bilious attack at school on 
Sept. 22. 

(11) Essex (Barber 1938).—This school of 400 boys, aged 
13-18, boarded in four houses in the main school and two 
outside, had 4 cases in 1938. All the cases were in the same 
house, and 2 of them in the same dormitory. 

(12) Essex (Gammie 1939).—This school of 284 boys, aged 
9-18, had 214 boarders in four houses and a preparatory 
department, and 70 day boys. In 1938 there were 4 cases. 
It is not stated definitely whether all the cases were in one 
house, but it seems that at least 2 in boys and 1 in a maid 
were. 

(13) Berkshire (Lambert 1939).—This boys’ school of 670 
boarders, aged 13-18, had 3 cases in 1938. The main building 
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with about 450 boys was divided into ten dormitories with a 
common dining-hall. The other 220 boys lived in four out- 
side boarding-houses. Cases occurred in boys from nine 
out of ten dormitories in the main building ; 15 (some abortive) 
occurred in the holidays, and one boy infected a brother 
(also a member of the school) after dispersal. 

(14) Durham (unpublished).—This school of 300 boys, 
aged 11-18 (200 boarders and 100 day boys), had 6 cases in 
1944. Cases 1-4 and 6 were in boardei3, and case 5 in a 
day boy. The boarders lived in one building with one 
dining-room. 

(15) Oxfordshire (unpublished).—This school of 360 boys 
had 3 cases in 1944. All the cases were in different houses, 
and the last was in a boy in the preparatory house, members 
of which have contact with the boys in the ,main school 
in the dining-room only. 

(16) Berkshire (unpublished).—This boys’ school of 300 
boarders had 8 cases in 1945. 
buildings: (1) The college (divided into three houses) and 
two outside boarding-houses, with a common dining-room 
for 200 boys; and (2) two houses in one building with a 
common dining-room for 100 boys. Cases occurred in both 
groups, but only 1 in the second group of buildings, and there 
is evidence that the college and one of the associated houses 
were affected first. There was an outside case in a baby not 
closely connected with the school. This is the only school 
outbreak which I have been able to find occurring so early 
as March. The school is the same as school no. 2. 

(17) Hampshire (Ministry of Health 1945).—This school of 132 
boys (43 boarders and 89 day boys) had 6 cases in 1945. There 
were 5 cases with paralysis: 1 was in a boarder; 2 in day 
boys; | in the infant sister of a day boy ; and 1 (fatal) in an 
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adult living in the same house as three day boys, none of 


whom was ill. 

(18) Devon.—A girls’ boarding-school had 2 cases in 1937. 

It has been impossible to check the details of the out- 
breaks shown in fig. 4, and the number of cases of minor 
illness and the exact dates of onset were often doubtful. 
If only paralytic cases are considered, fourteen of the 
outbreaks were over in a fortnight so far as the school 
itself was concerned. The outbreaks in schools 4, 14, 
and 15 lasted longer. There seems to be no definite 
association between the length of an outbreak and any 
particular type of school. The outbreak in school 4 
was unusual in that, in the cases with paralysis, only 
cranial nerves were affected (Brown 1931). 

Associated cases have been shown only when the 
association with a member of the school was a close one. 
In school 10 the first case was in a boy taken ill on the 
day before he should have returned to school. His 
brother (the second case shown) fell ill five days later 
at school. The fatal case was in the sister of a boy who 
was at the school and returned home seven days before 
the onset of his sister’s illness. In school 17 the 2 
associated paralytic cases occurred in the infant sister 
of a day boy and in an adult (a fatal case) who lived in 
the same house as three of the day boys, none of whom 
was ill. It is impossible to be sure that the apparent 
source of infection of the associated cases was the true 
one, but it is noteworthy that in all instances the 
infection was apparently conveyed by a healthy carrier. 
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Fig. 4—Poliomyelitis in schools in 1917-45. 
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boys), had 3 cases in 1947 affecting two masters and one 
boy. The mother of a day boy also developed paralytic 
poliomyelitis on July 12. Her two children had slight attacks 
of vomiting on July 14. Four day boys had minor illnesses 
between July 13 and July 20, but on the whole there was 
little minor illness in the school. 

(22) Warwickshire (unpublished).—This school of 600 
boys, aged 13-18 (550 boarders and 50 day boys), had 4 cases 
in 1947, This was a public school with ten separate boarding- 
houses. All the cases were in one house, and nearly all in 
one dormitory. 2 cases occurred in the summer holidays. 
There were 8 cases of minor illness in the same house between 
July 2 and July 24. 

(23) Berkshire (unpublished).—This school of 99 boys, 
aged 8-13 (all boarders), had 4 cases in 1947. 1 case occurred 
on the last day of term, and 1 paralytic and 2 non-paralytic 
in the holidays. The boy who had developed the disease 
first had been in the sanatorium with bronchitis and asthma 
for a week before the onset of poliomyelitis. 

(24) Cornwall (unpublished).—This school of 360 boys, 
aged 12-18 (215 boarders and 145 day boys), had 2 fatal 
cases in 1948. They were in separate houses which had a 
common dining-room. 

(25) West Riding (unpublished).—This school of 400 boys, 
aged 13-18 (all boarders living in seven houses), had 4 cases 
in 1948. 3 cases were in one house, and | in another, but 
the last was in the same class as one of the earlier ones. There 
was unusual prevalence of minor illness at the time. 

(26) Middlesex (unpublished).—This school of 520 boys, 
aged 13-18, living in eleven houses had 3 cases in three 
different houses in 1948. There was an epidemic of sore 
throats in the school at the time. 

(27) Buckinghamshire (unpublished).—This school of 183 
boys, aged 8-13 (60 boarders and 123 day boys all in one 
building), had 3 cases in 1948. An associated case occurred in 
a dental attendant employed by the dentist who looked 
after the school. Several boys and masters visited the dentist 
when virus was presumably widespread among them, There 
were other cases in the neighbourhood at the time. 

(28) Dorset (unpublished)—This school of 400 boys, 
aged 13-18 (350 boarders and 50 day boys in six houses plus 
a day boys’ house with a common dining-room), had 7 cases 
in 1949. There were 3 cases in one house and several cases 
of minor illness. This is the same school as no. 6. 
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(29) Hampshire (unpublished).—-This school of 49 boys, 
aged 6-13 (42 boardérs and 7 day boys), had 3 cases in 1949. 
One boy developed a non-paralytic attack at home in the 
subsequent holidays. There were 19 cases of minor illness 
(headache, vomiting, &c.) between Oct. 7 and Oct. 27. 

(30) Huntingdon (unpublished).—This school of 81 boys, 
aged 7-13, and living in two houses but with a common dining- 
room, had 8 cases spread between both houses in 1949. There 
were a few cases of minor illness. 

(31) Lancashire (unpublished).—This school of 400 boys, 
aged 7-18 (mostly boarders in eight houses with a common 
dining-room and two separate ones), had 5 cases in 1949. 
Cases occurred in the main block and in the separate junior 
school. The school was disbanded for three weeks and then 
reassembled. No further cases occurred ofter reassembly. 

These twelve outbreaks (nos. 19-30) have been grouped 
together because the incidence of poliomyelitis was so 
much higher in the country as a whole than it had ever 
been that importation of infection into a school was an 
almost continuous risk. 

Minor illnesses have been omitted from fig. 5 because 
in some outbreaks so many were reported that the 
diagrams would have become confusing. 

As in the outbreaks in schools in 1917-45, the epidemio- 
logical pattern varied greatly, from that exemplified in 
school 24, with 2 fatal cases in three days and no more, 
to that exemplified in school 28, in which the onset 
of the first case was right at the beginning of term and 
further cases occurred throughout the term. It is again 
difficult to find any definite association between the type 
of school and the duration of the outbreak. Schools 19, 
22, 25, 26, 28, and 31 were large publi¢ schools run on 
the house system, schools 24 and 30 were of intermediate 
type with two boarding-houses, and schools 20, 21, 23, 
27 and 29 were preparatory schools in which all the 
boys lived in one building. In school 22 all the cases 
occurtred in one house, but in school 26 the cases were all 
in different houses, though all occurred within a week of 
one another. In school 19 there were 2 cases, with 
nearly six weeks between, in ‘different houses and 
apparently unassociated. 

Associated Cases.—In school 20 the associated 
























































case (onset Aug. 1) was in the small brother, 
19 JUN.) sig 8 aged 3!/, years, of a boy who had returned 
home from school on July 26. In school 21 the 
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ee Fe ao 8 ese a ey thv of , 
< ei 3 summer term. It is perhaps worthy of note 
4 Me OCT.| 9 z6 Lt i that in 1947, in the country as a whole, incidence 
Pi g 25 =~ N | began to rise earlier than usual and, although 
8 ® oct} 2..! the peak of incidence was much higher in 1947 
= 25 u 28 9 58 a 5 Be { than in 1949 and very much higher than in 1948, 
Py 8 Q | the peak was sharper than it was in 1948 and 1949. 
NOV. 
26|* 2418 a 
ES SINGLE PARALYTIC CASES IN SCHOOLS 
% x | ‘. 
FS —_ We know less al he occurrence of single 
S NOV. a Q Lo ASSOC. e know less about the occurrence Of single 
= 6 4 44) & CASE paralytic cases than about the occurrence of 
sep.| § 1 multiple cases because, very naturally, everyone 
28 28 as ao ae heaves a sigh of relief when only one paralytic 
sep f | case occurs and does not consider the incident 
29 : 38 = worth reporting. This is a pity since negative 
29 . . 5 . . 7 . 4 
evidence might be just as interesting from the 
30 7 138 8 oo Q oO epidemiological point of view as positive evidence. 
| The Medical Officers of Schools Association 
OCT. { SCHOOL (Smith 1939) obtained incomplete information 
- 22 29 Hs andl , : P assiunees- asm \ from fifty-one schools for 1912-32. No cases 
7 14 21 28 35 42 were reported from ten girls’ public schools or 
DAYS FROM ONSET OF FIRST CASE from eleven preparatory schools. Of thirty 


Fig. 5—Poliomyelitis in schools in 1947—49, 


boys’ public schools eleven had no cases and 
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nineteen had 32 cases between them: 16 being single 
eases, and 16 associated with others. The association 
attempted another survey in 1947 and 1948, but again the 
information collected was incomplete. In 1947 single 
paralytic cases occurred in at least seven boys’ schools 
and five girls’ schools in term time. One of these 
incidents was described in detail by Ryle (1948), who 
considered that there was a widespread epidemic of 
indefinite illness and non-paralytic poliomyelitis affecting 
two houses. There can be little doubt that in boarding- 
schools the single paralytic case is very much more 
common than are multiple cases, but on the present 
information it is impossible to say how much more 
common. 
MISCELLANEOUS OUTBREAKS 

(1) In a@ training ship for 229 boys aged 13-16 the 
first case had onset on Jan. 19, 1948, and the second on 
Feb. 3. The boys had returned from Christmas leave 
on Jan. 6, and there had been a very extensive outbreak 
(at least 35 cases) of pharyngitis among them before 
Jan. 19. This went on, and subsequently Strep. hamo- 
lyticus type 18 was isolated from many cases. The 
community was an unusually closed one, because the 
boys went ashore only in parties on Sundays. They 
slept in hammocks on very extensive decks. Some of the 
staff lived ashore. 

(2) In a concentration camp in Holland in Auyust— 
December, 1943 (Speijer 1946), there were 58 cases, 31 
being paralytic with recovery and 3 fatal in a total 
population of about 9000. 1 single case occurred in 
July, 1 in August, 4 in September, 12 in October, 37 in 
November, and 3 in December. There had been an 
epidemic in Amsterdam in July—October, 1943 (Van 
der Wey 1945). The curve of incidence resembled that 
of the Broadstairs outbreak, except that it was spread 
over a much longer period. 

(3) In a troopship returning from the East in 1947 
with 4000 troops 2 cases occurred in soldiers with dates 
of onset Sept. 5 and Sept. 14, and a third in an officer 
with date of onset Sept. 16. The voyage lasted from 
Sept. 1 to Sept 29, and there was a good deal of minor 
illness cn the voyage, with a peak of incidence at the time 
of onset of the first paralytic case. So far as is known, 
there were no secondary cases in the communities to 
which the passengers dispersed on arrival in this country. 

(4) In an orthopedic hospital the first case, with 
date of onset July 9, 1949, was transferred from a hos- 
pital for infectious diseases to the orthopedic hospital 
on Aug. 31, twenty-two days after onset. Case 2 (date 
of onset July 19) was transferred on Aug. 18 (thirty 
days after onset). Case 3 was in a child, aged 5 years, 
who had been in the orthopedic hospital for many 
months with a tuberculous hip. The date of onset 
was Aug. 30, twenty-eight days after the admission 
of case | and twelve days after the admission of case 2. 
Case 4 was in another child in the ward, and the date of 
onset was Sept. 16, forty-five days after the admission 
of case i and twenty-nine days after the admission of 
ease 2. Both case 3 and case 4 played particularly with 
case 2. This is the incident to which reference was 
made earlier in the discussion of length of infectivity 
(see also fig. 5, no. 19). There was a high incidence of 
poliomyelitis in the neighbouring city at the time, and 
possibly the virus was introduced into the ward by some 
person other than case 1 or case 2. In view of the usual 
teaching about the short period of infectivity and the 
rarity of cross-infections, however, this incident is 
disquieting and seems to justify a close lookout for, and 
the accurate recording of, similar incidents in other 
hospitals. 

DISCUSSION 

The outbreaks described here have varied greatly in 
duration, seasonal incidence, and severity, and it is 
difficult to trace any clear relationships between these 
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features and the type of community involved. The 
following tentative generalisations are perhaps justified. 

Camp outbreaks seem to have a high attack-rate of 
paralytic cases, and the virus seems to be confined, at 
first, to a fairly restricted group, though it is quickl 
and widely disseminated within that group. 

In the outbreaks in children’s homes an unexpected 
feature has been the relatively high attack-rate in the 
staff. In view of the fact that attack-rates in the 
general population are considerably higher in children 
than in adults it is surprising to find outbreaks like 
those in the two homes near London (fig. 2). It is not 
clear whether this has something to do with susceptibility 
or whether the conditions for the spread of infection were 
particularly favourable in one section of the community. 

In schools there seems to be no way of prophesying 
what is likely to happen when a paralytic case occurs. 
Short sharp outbreaks and long drawn out ones have 
occurred both in small homogeneous communities of the 
preparatory-school type and in more complex com- 
munities of the public-school type. There is perhaps a 
little evidence that in the public school one house tends 
to be affected first, and that, as in the camp outbreaks, 
the virus may at first be confined to a fairly narrow circle, 
though widely distributed within that circle. The 
difficulty is that, if none of the early cases is paralytic, 
dissemination of the virus may be a silent process, and 
the first sign of an outbreak may be the occurrence of 
paralytic cases in different houses. In the accounts of 
outbreaks there are many instances of a boy having a 
mild indefinite illness, returning to school for perhaps 
a week, and then developing paralysis. This is the 
well-known ‘‘ dromedary ’’ type of onset, and it is likely 
that in the stage of remission the patient may dis- 
seminate virus widely. It has been noted that the 
occurrence of multiple paralytic cases seems to be very 
uncommon in schools for girls, and it is possible that this 
relative immunity may be associated with the fact that 
girls are usually kept in bed in isolation for more trivial 
illnesses than are boys (Medical Research Council 1938). 
The problem is, however, full of difficulties, because the 
occasions when indefinite minor illnesses are really a 
harbinger of poliomyelitis must be very rare compared 
with the occasions when they are not. There seems to 
be no satisfactory solution until some practicable way 
of detecting non-paralytic cases is discovered. 

Outbreaks are undoubtedly most common in the 
autumn term, less common in the summer term, and very 
uncommon in the Lent term, but there seems to be no 
particular stage of term at which an outbreak is likely 
to occur. It is, however, difficult to be sure of this, 
because the true beginning of an outbreak may be, and 
probably usually is, a silent process. 

Instances have been found of apparent prolongation 
of the period of infectivity of the disease beyond that 
usually regarded as the danger period. These have been 
few and necessarily uncertain, but it seems desirable that 
in future a careful record should be made of such occur- 
rences. It is worthy of note that in all the outbreaks 
studied there has not been a single instance of a definite 
paralytic case in a kitchen worker. 

It must be admitted that the accurate study of 
outbreaks of poliomyelitis is difficult and somewhat dis 
couraging. Even when elaborate facilities for examina- 
tion of specimens for vifus are available, it is necessary 
to select certain cases for examination and to make 
deductions which may or may not be true about what 
is happening in the community as a whole. The dis- 


covery of the viruses of the Coxsackie group (Dalldorf and 
Sickles 1948, Curnen et al. 1949), which are easier to work 
with than the virus of poliomyelitis, offers hope that 
in future it may be possible to get more help from the 
laboratory in the epidemiological investigation of some 
outbreaks of a similar type of disease in semi-closed 
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communities in this conaihirg.. Mesnwhile the accumu- 
lation of purely clinical accounts should go on. If these 
accounts are detailed and presented in a uniform way, 
the task of comparing them is made very much easier. 

Nothing has been said here about the best procedure 
to adopt in face of an outbreak in a semi-closed com- 
munity, partly because the great variety of form which 
outbreaks assume makes it impossible to lay down hard 
and fast rules, and partly because a conference assembled 
by the Medical Officers of Schools Association (1946) 
has already issued sound general advice. The only 
recent work which may perhaps be regarded as reinforcing 
that advice is that of Russell (1947) and Horstmann 
(1950) on the evil effects of exercise in the early stages 
of poliomyelitis. 

SUMMARY 


Summaries have been given of four outbreaks of 
poliomyelitis in school camps, of four in children’s homes, 
of the epidemic in Broadstairs of 1926, and of thirty-one 
outbreaks in boarding-schools reported in 1917-49. 
An attempt has been made to present these in a uniform 
way so that comparisons can be made between them. 


My thanks are due to many past and present members 
of the medical staff of the Ministry of Health whose reports 
I have consulted, to fellow members of the Medical Officers 
of Schools Association, and to Medical Officers of Health who 
have supplied me with much information hitherto unpublished. 
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Measles 


After a slight decline during the previous week noti- 
fications of measles in England and Wales increased 
sharply during the week ended March 17, when 31,837 
cases were reported. The position in London and the 
home counties, recently most heavily infected, was almost 
unchanged. Increases of some size took place in Lancaster, 
the West Riding of Yorkshire, Southampton, Warwick, 
and Derby. Of the county boroughs Plymouth, with 
610 cases, had the highest rate of incidence; and 
notifications in Birmingham rose to 885, compared with 
590 the week before. 


Whooping-cough 


In England and Wales the number of whooping-cough 
notifications has fallen for two weeks running. In the week 
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pacer Sines 17 the total was 5516—121 fewer than in the 
previous week. The most noteworthy decreases were in 
Kent and Stafford. Liverpool and Birmingham, with 136 
and 105 cases, were again the county boroughs with most 
cases. 
Influenza 

During the week ended March 17 deaths from influenza 
in the 126 great towns of England and Wales totalled 88, 
compared with 130 in the preceding week. This was the 
lowest total since the week ended Dec. 16, just before 
the epidemic began. Of the 88 deaths, all but 12 were of 
patients over 55 years of age. The epidemic can now be 
regarded as ended. 

Poliomyelitis : 

During the week ended March 17 notifications of 
poliomyelitis in England and Wales were as follows: 
paralytic 18 (9), non-paralytic 0 (4); total 18 (13). 
Figures for the previous week are in parentheses. 


Medicine and | the Law 


Agenised Flour 


A YEAR ago Sir Wilson Jameson’s committee reported } 
that there was no evidence of harm to human beings 
from agenised flour, but it recommended that the 
‘ Agene’ process should be replaced by treatment with 
chlorine dioxide. This recommendation was accepted 
by the Ministries of Food and Health and by the milling 
industry ; but the industry has been unable so far to 
complete this substitution, and the testimony at a recent 
inquest suggests that the public may have continuing 
misgivings about our bread supply. 

The dead bodies of a husband and «wife and their 
infant child were discovered in their home in Hull. 
The husband’s body was hanging by a rope from the 
ceiling of the bathroom ; the wife had been asphyxiated 
by a cord round her neck ; and the child had died from 
drowning. Dr. Philip Science, police-surgeon, told the 
coroner that there were no signs of poisoning. The jury 
found that the husband had murdered his wife and child 
and had then committed suicide. 

Dr. J. J. Coghlan said that the deceased husband 
had complained to him of palpitation, pain over the 
heart, inability to sleep, and a feeling that he was losing 
his mental grip. Dr. Coghlan associated these symptoms 
with the consumption of agenised flour. The treatment 
of wheat or other cereals with nitrogen trichloride, 
he said, produced a poison which had not yet received 
a name; flour so treated had been banned in every 
country in the world except this. The death-rate from 
heart-disease had risen by 40,000 per year since the flour 
was introduced :- ‘‘ practically every person who comes 
to me is suffering from agenised poisoning’’; the bulk 
of the people in the country were feeling the effects 
of agenised flour, and 250,000 had already lost their lives 
from this cause since 1940. On the other hand, Dr. H. E. 
Magee, senior medical officer (nutrition) at the Ministry 
of Health, emphasised to the coroner and jury that there 
was no evidence that agenised flour had any harmful 
effect on man. Toxic effects were produced on dogs 
and ferrets, but not on rats or guineapigs or on man. 
He explained that the object of treating flour with 
nitrogen trichloride was to give effects similar to those 
produced by simply storing the flour for some time; 
it resulted in a whiter and more palatable loaf. 

The coroner, in summing up, placed the conflicting 
evidence before the jury, indicating his own opinion 
that the weight of evidence was against chronic poisoning 
by agenised flour. He told the jurors that, if they agreed 
with that opinion, they could add a rider accordingly. 
They seem to have refrained from pronouncing upon 
an issue which a coroner’s jury is not ideally equipped 
to decide. 











1. See Lancet, 1950, i, 227; Ibid, p. 219. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 
MARCH SURGERY 
When bicycles stand by the wall 
And Mr. Shepherd shows his nail 
(Ingrowing toe-) and Mrs. Small 
Wants pills because she’s feeling pale, 
When cheek to cheek and jowl by jowl 
The patients sit in rows and growl : 
‘* Me next, not you’’—a merry note, 
While Mr. Jones describes his throat. 


When all around the rain doth pour 
And coughing drowns the frequent plaint, 
When gas is cut and what is more 
The electric light is dim and faint ; 
With piles thrombosed and feeling foul 
Small wonder that they sit and grow] : 
** Me next, not you ’’—a merry note, 
While Mr. Jones describes his throat. 

a * + 

In the war years we got used to things coming through 
the roof; they were part of the game. Some were even 
more or less weleome—the rattle of our own flak on the 
rooftops, for instance—but some went too far, as when 
in Normandy some benevolent Teutons holidaying on 
the outskirts of Ranville persisted in knocking holes in 
the roof of my R.A.P. Still, as I say, we got used to these 
things, so that by the time we took part in the airborne 
landings around Haminkeln, on the far bank of the 
Rhine, we were fully prepared for the pannier of blankets 
which came through the tiled roof of the farmhouse in 
which the dressing-station had been established. The 
R.A.F. supply-drop was right on the target area, and 
the blankets were badly needed. 

After five years of so-called peace one no longer 
expects things to come through the roof. I was therefore 
unprepared for the incident of the other day. I was down 
in a provincial cathedral town examining new entrants 
to the railway service. All was going quietly. I remember 
hearing footsteps overhead, which surprised me, for I 
had always understood that my room was on the top 
floor, but I did not stop to wonder what room actually 
was up there. Anyway, footsteps they certainly were, and 
for a time there was a fair amount of coming and going 
overhead. Suddenly there was a loud explosive noise 
followed by a tearing sound, whereupon the room was 
filled with thick clouds of dust and large pieces of plaster 
were strewn all over the place. When the air cleared a 
little all that could be seen was one large black-booted 
foot protruding through a hole in the ceiling. It was an 
extraordinary sight, unique in the annals of our depart- 
ment. We are used to looking at feet, but not with the 
boots on, and, like the house of Saxone, we examine 
both feet. 

For once in my life | managed to say the appropriate 
thing on the spur of the moment. ‘ That,’’ I declared 
in a cool level voice, ‘‘ is what the obstetricians call a 
foot presentation.” But alas, my lay audience compre- 
hended it not, and my words fell on heedless ears. Apart 
from my brilliant but futile effort nobody said a word ; 
the suddenness of the event stilled every tongue, and 
above our heads silence reigned. Strangely enough, there 
was not even a muffled voice, and more strangely still 
not even a muffled curse, to be heard—only the sound 
of falling plaster as the great booted foot waggled to 
and fro in an attempt to extricate itself from our ceiling. 
Finally, scattering a parting shower of plaster and laths 
for good measure, it disappeared into the heights of the 
roof, leaving a gaping ugly hole in the ceiling, an 
obvious exit wound with ragged everted edges. 

As we swept the plaster aside I noticed that the 
largest pieces were grouped in neat clusters round the 
chair from which I had risen a few seconds before the 
Black Foot appeared. A few minutes later a startled 
sweep appeared and tendered his apologies. While 
clearing soot from a chimney overhead he had missed 
the plank laid across the joists and had trodden heavily 
on the plaster. My chief clerk remarked ‘‘ I’ve often 
had money on a horse, but that’s the nearest I’ve been 
to getting anything from a sweep.’ But the highest mark 
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went to Albert, our porter handyman, who came to tidy 
up the mess. ‘ And to think,” said Albert, “‘ that I 
recommended him.” 

* ca 

| had a rewarding experience a week or two ago. One 
of the men in my St. John first-aid class shook me 
vigorously by the hand and thanked me deeply for 
saving his wife’s life. [ suppose I looked puzzled, for his 
wife was not a patient of mine, so he explained. ‘‘ You 
did it by proxy, doctor,’ he said, *‘ and 1 was the proxy. 
Last Saturday morning, when I was at home, she was 
suddenly struck down with acute pain.’ He described 
her signs and symptoms with an astonishing amount of 
clinical detail, and went on: ‘* I phoned our doctor but 
he was out on his rounds. I remembered what you told 
us and decided she probably had either an internal 
hzmorrhage or an acute abdomen. So I got on to the 
hospital, not saying who I was, and told them to get the 
theatre ready at once for an acute abdomen. I rang off 
before they could ask too many questions, so I hoped 
they would think I was a real doctor. Then my neighbow 
got out his car and we rushed the wife along. They oper- 
ated straight away and the house-surgeon told me 
afterwards that she had a ruptured ectopic and bringing 
her in quickly undoubtedly saved her life.” 

One does not often get such dramatic evidence of the 
value of first-aid lectures in peace-time. During the war 
their importance was more obvious. It seems a little 
giving up an evening every week to this job in general 
practice—you must expect to be called away in the 
middle of a lecture now and then—but the classes are so 
keen that you soon find yourself looking forward to the 
lectures. 

The main thing is to tell plenty of clinical stories, 
be dramatic, and wring all you can out of your cases. 
Don’t just go over the book with the class—they can 
read the St. John textbook for themselves, and it is 
very clearly written. In the practical classes I always tell 
the victims who are being bandaged or splintéd to imagine 
they are in Hollywood and put on a really convincing 
act as an injured person. When they are having a fracture 
of the forearm put up, for example, they must not stick 
out their arm to make it easy to bandage. If they can 
groan a bit and look alarmingly ill, so much the better. 
Every first-aid class loves a good drama. 

* * a 
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NO CONSULTING HOURS 
‘IF YOU HAVE FLU TAKE 2 ASPIRINS AND GO TO BED ” 


So read the notice posted on the plate over the usual 
‘9-10, 6-7, except Thursdays.” Is this a pointer te 
the future by a man ahead of his time? If, as many 
contend, there is no real need to see your patients at 
all, and they can be treated just as well by rule of thumb, 
why should the G.p. go traipsing round the houses 
upstairs, downstairs, and in the patient’s chamber ? 

Slot-machine medicine may be just round the corner. 
The Mechanical G.P. will have to be more complicated than 
those that used to sell you a bar of chocolate, milk or 
cream, or stamp out your name on a zinc strip 
remember ? I visualise a row of buttons, like a cash- 
register, with a symptom or sign printed over each. 
When you press ‘‘ Headache,’ ‘‘ Tired in the Morning,” 
** Too many Cocktails,” and ‘* Whites of the Eyes Yellow ”’ 
there'll be a whirring noise and—Bob’s your uncle! 

out will come Form £.c.10 bearing your (signed) 
prescription, a certificate for sickness benefit, a card 
of instructions on diet and general behaviour, and a 
slip in triplicate stating your weight, height, and diagnosis 
and your fortune—one for the Executive Council, one 
for the M.O.H., and a third for you as a souvenir. 

There will be an ingenious protective device for the 
Saturday-night joker who tries to wreck the “ Auto- 
doctor’”’ by pressing ‘* Frequency of Micturition”’ and 
‘* Can’t Pass my Water”’ at the same time. I mustn't 
reveal the details of this, but no joker will need a second 
lesson. Every doctor starting in practice will receive 
a new machine with screws for fixing it to the front gate, 
in lieu of basic salary. ... 

But perhaps it won't be like this at all and consultations 
will be “‘ By Television Only.”’ Who knows * 





* * * 
Aphorism of the Week 
Children’s orthopedics is becoming a staple industry. 











Ine 
me 
for 
his 

(ou 

xy. 

Vas 

bed 

5 of 

but 

old 
nal 
the 
the 
off 
ped 
oul 
yer- 
me 
ing 


the 
Val’ 
ttle 
ral 
the 
- SO 


the 


les, 
secs. 


-an 


tell 
ine 
ing 
ure 
ick 
an 
er. 








THR LANCET} 
Letters to the Editor 


INFECTION OF ‘*CLEAN’’ SURGICAL WOUNDS 

Sm,—The excellent article (March 17) by the late 
Mr. Girdlestone and his colleagues states that ‘‘ no 
good purpose is served by pasting fabric on the skin 
with mastic before making an incision . the mastic 
is one more material to sterilise and keep sterile.’’ 
Admittedly, the convenient practice of making an 
incision through stockinet pasted on with ‘ Mastisol’ 
has many defects. The stockinet is not waterproof ; 
it is in fact freely porous, and if it becomes wet by perspira- 
tion or blood it should form a continuous medium for the 
passage of organisms from the skin to its surface. 
Furthermore, the skin edges are exposed when the 
incision is made and they remain exposed during the 
operation. But the practice has something to recommend 
it and, faute de mieux, it may, I suggest, be accepted. 

In the first place, the mastisol is not one more material 
to sterilise, but is in fact antiseptic ; and when it has 
set it forms a barrier between the skin and the 
surface of the stockinet. If the stockinet remains dry, 
as in moderately short operations under tourniquet, 
the stockinet and mastisol form a barrier and lessen 
the chances of contact of hands, needles, ligatures, 
and sutures with skin, even though, because the skin 
edges are exposed, the barrier is only partial. One 
should remain mindful of this defect. . 

Skin towels are certainly no better as they are not 
waterproof and the method of fixing them damages the 
skin edges and may make holes in the towels themselves. 
Instead of stockinet I have used oil-silk, sterile water- 
proof strapping without the adhesive, and ‘ Nylon’ 
film in an effort to find a waterproof cover that could 
be used as stockinet is used; but these materials do 
not adhere to, and fit, the contours of the operation 
area as well as the stockinet, and they are more likely 
to come unstuck during operation. 

With regard to the general draping of the operation 
field, as distinct from the immediate vicinity of the 
wound, it is surprising how varied is the insistence 
among different surgeons on waterproof draping. Yet 
the practice of using towels without sterile mackintoshes 
under them over an area which becomes damp with 
blood and skin exudation cannot be justified as effective, 
for if the towel becomes damp there is a continuous 
medium between the skin and the surface of the towel. 

Reference is made in the article to the storage of 
nylon in 1-60 phenol. Though nylon is unharmed 
by any of the usual sterilising agents, phenol is an 
exception ; after a day in 1-60 phenol nylon breaks 
easily. 

Seunthorpe, Lincolnshire. Davip F, THomas. 

Srr,—The article by the late Mr. Girdlestone and his 
colleagues recalled to my mind that I had been associated 
with a series of ‘‘ clean’’ surgical cases which became 
infected. 

This occurred during the earlier part of last year. Since 
| was concerned with all the cases either as surgeon or 
assistant I felt sure that I was to blame. The wounds all 
became infected with a penicillin-resistant strain of Staphy- 
lococcus aureus. IT had my throat swabbed and cultured, 
with negative results, but my hands persistently grew a 
similar strain. My wife at this time was having a recurrence 
of an old osteomyelitis, and cultures of the discharge grew 
a similar resistant staphylocoecus. I was becoming increas- 
ingly depressed by the prospects of having to give up surgery 
when one of my chiefs told me of a method of ridding oneself 
of this plague. 

The method is that after the usual ‘‘ serubbing up ”’ 
the hands are dried and the tips of the fingers dipped 
into a 1% solution of iodine in 70% spirit, and the 
gloves put on. Unless one is doing a series of short 
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sases this treatment: does not stain the fingers. It is, 
however, rather hard on skin, and after a fortnight of 
this I found that the skin was beginning to desquamate. 
The swabs taken from my hands no longer grew any 
Staph. aureus and no more wounds have gone septic. 
I therefore stopped the treatment, and since then have 
had no cause to return to it. I was most grateful to 
the surgeon who suggested the course to me, and feel 
that his advice may prove useful to others. 
Norfolk and Norwich Hospital. N. K. CONNOLLY. 


Srr,—Does a surgical mask really retain all infective 
particles ? A little work in a coal-cellar has seemed to me. 
to throw doubt on this. 

Wearing a surgical mask I riddled some slack in iny 
coal-cellar. By the time the work was finished there was 
a haze of coal dust; and on emerging from the cellar 
I found that the mask round the area covering my 
nostrils was much smudged, and on taking off the mask 
that my nostrils, my moustache in front of the nostrils, 
my nasal passages, and the mucus from the back of my 
pharynx were black with coal dust. 

If coal-dust particles are not held back, can one 
expect the very much smaller microbie particles to be 
retained ? 

Nae eee T. HUNTER. 


MUNCHAUSEN’S SYNDROME 


Srr,— Between two admissions to the Queen Elizabeth 
Hospital, 26 hospitals (including Dr. Short’s) seem to 
have lodged the resourceful guest described, by Dr. Short 
(March 17). Both admissions here were on account of 


-blood in the urine; the second was after*his return 


from France in August, 1950. Our travel-stained file on 
this patient is at the moment with us. 

Queen Elizabeth Hospital, G. H. ARMITAGE. 

Birmingham. 

Str,—I was interested to read of Dr. Short’s patient, 
This man was admitted to Chester City Hospital in 
September, 1950, having collapsed at Crewe Station. 

He again complained of renal-colie type of pain, and 
hematuria. He developed bleeding from the ears and nose 
while in the ward. He had acute stomatitis which he was 
reluctant to have treated, and he would not allow anyone 
to catheterise him. He discharged himself and was intending 
to go to Glasgow. If he reached his destination he has 
apparently not attended the Western Infirmary again. 


Another natient is a man, aged about 35, claiming 
to be an ex-Commando. 


He presents as an acute abdominal emergency—usually 
a leaking perforated ulcer. He claims to have been operated 
on in Carlisle and Inverness. [ first saw him at Liverpool 
Royal Infirmary in February, 1950, where he was admitted. 
After several days’ observation it was decided to excise a 
persistent sinus from a lower midline wound. The patient 
was transferred to a convalescent home shortly after opera- 
tion, and readmitted to Liverpool Royal Infirmary about a 
week later as he was thought to have renal colic. After 
two days’ treatment on fluids only, the patient was dis- 
charged. About the beginning of April, 1950, the patient 
was admitted to this hospital with a diagnosis of leaking 
perforation. I was then a house-physician here, and saw 
the patient being admitted. He must have recognised me 
as he discharged himself an hour or two later, before T had 
the opportunity to confront him. 

Royal Infirmary, Chester. RosEMARY J. BoLAm. 

Srr,—The patient described by Dr. Short was admitted 
to this hospital on Feb. 19, 1951. 


He had been found collapsed in the street with bleeding 
from the ears. On apparently recovering consciousness he 
complained of severe griping pain in the lower abdomen 
and gave a history of hematuria for two days. In the 
course of the next few days he r fused investigation and 
treatment, and he told a story of having had purpura. 
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Telegrams to hospitals in Ireland which he mentioned 
revealed that at one of them, in 1947, he had been admitted 
under similar circumstances and discharged as a mental 
defective with self-inflicted wounds. They had apparently 
discovered that he added blood from his ears to the urine 
after it was passed. He discharged himself, refusing to have 
treatment or to be cystoscoped. 

I warned other hospitals in the district ; and I found that 
just before he came to Ramsgate he had been discharged 
from another hospital in Kent. 


General Hospital, Ramsgate. P. J. Cook. 


Sir,—The patient described by Dr. Short has undoub- 
tedly been our guest recently. 


He was admitted on March 1, 1951, apparently bleeding 
from both ears, the nose, and the urinary tract, and he was 
complaining of pain resembling renal colic. He told us, 
among other things, that he had been in hospital in Paris 
and at Maidstone. After a few hours we suspected that he 
was malingering, but it was difficult to explain away a 
considerable amount of blood in the urine. His locker and 
cluthing were searched, but only a safety-pin was found. 
It seeme fairly certain that he transferred blood from his 
nose into the urine bottle while lying curled up in bed under 
the clothes with screens around him. This he persisted in 
doing from time to time, and he would not allow the screens 
to be removed. He gave evidence of some medical knowledge 
and incidentally helped to make his own bed very efficiently ! 
A suggested cystoscopy led to his demand for discharge. 
The police were informed and took a statement; and then, 
signing a certificate to say that he was going out on his 
own responsibility, he left the hospital four days after 
adinission. 


Lister Hospital, 
Hitchin, Hertfordshire. 


A. GREVILLE YOUNG. 

Sir,—I should like to report on one more case of 
Munchausen’s syndrome. I have now known the patient 
personally for nearly seven years. The fact that he has 
a tuberculous chest lesion has enabled us to keep to 
some extent a record of his odyssey through the various 
hospitals. I am, however, convinced that this record 
is far from complete. 


All who have dealt with him will no doubt remember him 
if we call him Robinson Crusoe. He is single, 38 years old. 
His occupation is given as capstan operator, kitchen help in 
a holiday camp, painter and decorator, or more often as 
lorry driver; but he never works. 

He was first referred to our chest clinic in 1940, after a 
presumably quiescent tuberculous lesion at the left apex 
had been found at Brompton Hospital. He then gave a 
history of having collapsed in the street with chest pain on 
three occasions in 1935, and of having been admitted to local 
hospitals for short periods. He attended the clinic very 
erratically. 

In March, 1947, he attended the Middlesex Hospital as an 
outpatient, complaining of symptoms suggestive of colitis. 
He was admitted; no cause for his complaints was found, 
and he landed eventually in the psychiatric department. 
The psychiatrist gave the opinion that the patient was a 
pathological liar and a psychopath on whom any form of 
psychological treatment was wasted. He was discharged in 
May, 1947. 

In August, 1947, he collapsed in the street with “ stomach 
pain,” and was admitted to Ashford Hospital. He was 
discharged from there after three weeks, but was advised to 
attend again at the chest clinic. His left apical iesion had 
broken down. The radiograph showed a cavity, and his 
sputum was positive. He was most uncodperative regarding 
treatment, but eventually we persuaded him to have a left 
phrenic crush as an outpatient in January, 1948. 

In October, 1948, he presented himself at St. George’s 
Hospital with bloodstained underwear, giving a history of 
hematuria after having been kicked in the stomach and 
perineum in a street fight. From this time he has kept to 
this kind of history with minor variations. 

In January, 1949, he was again admitted to Ashford Hospital 
with a history of hematuria after injury to the abdomen 
and lumbar region. He was soon discharged and referred 
to the chest clinic. His chest lesion had apparently become 
quiescent. Tomograms showed no evidence of cavitation, 
and repeated sputum investigations were negative. 
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In May, 1950, he was brought by car to Hill End Hospital, 
St. Albans, complaining of hematuria after injury to the 
left lumbar region sustained whilst cranking a lorry. 

In June, 1950, he obtained admission to the Central 
Middlesex Hospital stating that he had brought up a mouthful 
of blood and passed blood with his urine after being hit by 
the door of a lorry. 

His latest exploit brought him into the Prince of Wales 
Hospital, Tottenham, in January, 1951, again with a history 
of hematuria and hemoptysis after a lorry accident. He 
described himself as a lorry driver, and stated that he had 
received chest injuries during the war and had been a prisoner- 
of-war. He first gave an address in Glasgow. In view of 
his chest lesion, arrangements were made to have him 
transferred to the chest unit of a large genera) hospital in 
our clinic area. He was most anxious not to be sent there, 
giving as the reason that we had “ killed all his family there.” 
However, he was persuaded to let himself be transferred, but 
asked to be discharged during my first ward round after his 
admission. 

I have no doubt that he will sooner or later reappear 
in other hospitals. 


Chest Clinic, f 4 
Hounslow, Middlesex. R. HELLER. 


INCOME-TAX ALLOWANCES 


Srr,—Income-tax allowances for subscriptions to 
journals and societies, and the purchase of textbooks, 
are awarded somewhat paradoxically. General practi- 
tioners and part-time specialists obtain this relief, 
in addition to numerous other benefits, from the Inland 
Revenue. Full-time employees of the N.H.S., mainly 
house-officers and registrars, earning smaller salaries 
receive none of these allowances. The Revenue authori- 
ties demand proof that the contracts of this group 
contain a clause requiring these subscriptions as a 
condition of employment. This clause is not included 
in the usual contracts, and reasoning with the Inland 
Revenue is useless since they are allowed no scope for 
remedying such quirks. 

London, W.1. E. M. M. BESTERMAN. 


PERSONAL HYGIENE AND SPREAD OF DISEASE 


Sir,—I would like to endorse the views expressed by 
Dr. Bourne (Jan: 27) in relation to the spread of disease 
via closet impedimenta, and the lack of personal hygiene. 

Foot-operated lavatories have been in use in hospitals 
for many years and are a standard fitting of many 
sanitary-fitting manufacturers. 
Dr. Bourne’s adaptation of a 
hand-pull closet to a_ foot- 
operated pattern is, however; 
open to criticism because 
wooden pedals, hinged to the 
floor, are used. Firstly, wood, 
being an absorbent material, 
is liable to retain bacteria and 
will even permit organisms to 
grow and multiply ; secondly, 
lavatory floors should be kept 
free from all obstruction, to 
facilitate efficient cleaning. To 
this end I would recommend 
to all food factories the ‘‘ Corbel 
type ’’ pan, fitted with inserted 
pads instead of a seat, and foot- 
operated cisterns fixed with a 
‘** Corbel-hinge ’’ into the wall. 

The greatest menace in most 
food factories is the lack of 
supervision of workers’ personal 
hygiene, and the unnecessary 
handling of products. I would 
recommend that all food- 
handlers should wear white coats. Pegs should be 
provided for the reception of these coats near a 
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wash-hand basin with hot and cold taps outside the 
w.c., and no operator should be permitted to enter the 
lavatory without first removing his white coat. The hands 
should be thoroughly washed and the nails scrubbed 
before touching the white coat again. There is a grave 
danger that the soilings of carriers may be collected on 
white coats in fair concentration and taken into the 
factory ; and therefore these coats should be treated with 
great care and not allowed outside the precincts of the 
factory building. I have seen workers from food factories 
using their white coats as part of their normal dress, 
wearing them at home, shopping in them, and at break- 
time sitting on the ground or playing football in them. 

I think Dr. Bourne has performed a most useful 
service in reminding us of the foot-operated lavatory 
flush. 

W. A. BULLOUGH. 


The Counties Public Health Laboratories, 
66, Victoria Street, London, 8.W.1. 


Srr,—Dr. Bourne’s admirable article (Jen. 27) is a 
reminder of many unpleasant conditions. He observes 
that the high-seated European water-closet is unsuitable 
for small children, and that in the primary: schools the 
lavatories are apt to become very rapidly ‘‘ a hygienist’s 
nightmare.’ Without detracting in any way from the 
truth of what he says I would suggest that he consider 
seriously the merits of the Oriental (squatting) latrine. 
It is easy for the newcomer to the tropics to condemn 
this utensil as insanitary, but it has no seat which can be 
fouled and it favours a more natural position for defeca- 
tion than the European type. The small child could 
cope with it more readily, providing it avoided falling 
in, but the need for some degree of acrobatic skill is 
discouraging to the corpulent and the ancient. 

Similarly an unbiased comparison of the methods 
of anal cleansing deserves attention. The irritation of 
hemorrhoids with dry sheets of paper admittedly defends 
the fingers to some extent, but the Oriental method 
of washing with plain water offers progressive dilution 
—perhaps to a point of bacteriological insignificance. 
A method encountered occasionally in English country 
districts, where wads of cabbage leaves are suspended on 
a nail on the door of the earth-closet, is cheap and sooth- 
ing but presents some difficulty when cabbages are out of 
season. 

One mild criticism of the modifications to the water- 
closet suggested by Dr. Bourne: the two pedals on the 
floor offer great possibilities to small children, and frac- 
tures of the lavatory pan might very well result from 
fibrillation of the seat. I remember a_ practitioner 
returning from Germany in 1920 armed with a combined 
toilet-roll holder and musical box. After its installa- 
tion his two small sons were evicted from the lavatory 
with some difficulty, leaving behind them a sea of paper. 
The foot pedals could be almost as attractive. 


I. S. STEWART 


Pathologist, 
Anglo-Iranian Oil Company Ltd. 


Abadan, S. Iran. 


THEORY OF CEREBRAL LOCALISATION 


Srr,—How splendidly Dr. Jefferson allies himself to 
other neurological giants, such as Hughlings Jackson and 
Sherrington, in your issue of March 17! His work on the 
pyramidal tract of the ferret (an animal conspicuously 
successful as an absolute localiser) well suits him to 
do so. 

How unhappily therefore does he use as his own ideas 
to belabour us, some of the points Mr. McKissock and 
I specially made in our paper of March 3. For example, 
we stated (para. 3) that Jackson did not believe in 
absolute localisation. We have no disrespect for tech- 
niques, obviously; for are not clinical examination, 
hemispherectomy, and thinking techniques to be learnt ? 


LETTERS TO THE EDITOR 


[Marcu 31, 1951 745 


Also, we particularly cited Dr. Walshe’s arguments that 
the function of organs is positive, and not preventive. 

A critic never appears at his best when he implies, 
despite his own complete silence on a subject, that he 
has known all about it for years. If it is true, he should 
be ashamed at having kept so many of us deliberately 
in the dark. If it is false, the least serious among us has 
no difficulty in detecting the peevish and unbecoming 
deception. 


The National Hospital, 
Queen Square, London, W.C.1. 


UNFAIR QUESTIONS 


Sir,—If I may make so bold as to disagree with Sir 
John Conybeare, I do so only from my advantage 
of having sat the Finals much more recently than he. 

Sir John says (March 17) that he regards some questions 
asked in examinations as unfair. I agree, but I think 
the example he selected—the surgical complications of 
typhoid—singularly inappropriate. The majority of 
young doctors nowadays are required to join the Forces 
after qualifying, and they may be posted to countries 
where typhoid and other diseases seldom seen in this 
country are common. I was posted to the Middle East, 
and it was not long before I was very sorry that I had 
not received more training in the prevention, diagnosis, 
and treatment of typhoid, malaria, and dysentery and 
less in the identification of pathological curiosities, 
which is such a popular pursuit at teaching hospitals. 

If Sir John really thinks some questions are unfair or 
unusual, he should have been present at my Final 
examination. 


In my medicine oral I was asked to identify from a classical 
100-year-old collection of paintings a case of advanced 
generalised ichthyosis. My clinical case was one of Boeck’s 
sarcoid of lung, which I managed to diagnose correctly, 
to the astonishment of my examiners, by virtue of having 
sneaked a preview of the radiologist’s report which had been 
left by the patient’s bed by mistake. I have never seen a case 
of either of these conditions since qualifying, but I have been 
concerned with many outbreaks of typhoid fever. 

In my surgery ural I was handed a number of instruments 
to identify. Among these was something that looked very 
much like the starting-handle of a car. At my wits’ end to 
think of what the thing could be used for in clinical surgery, 
I blurted out ‘‘ It’s a car’s starting-handle ”’ in order to gain 
some time. ‘ Quite right,” said my tormentor without the 
slightest display of emotion, ‘“‘ an instrument, with which 
every doctor must be familiar.” Among other instruments 
which I was asked to identify at this extraordinary session 
was a dinner-fork. On seeing my look of amazement when 
handed this commonplace tool, the examiner gave me a 
lengthy account of an operation he had once performed in 
Darkest Africa and in which a dinner-fork had been an 
invaluable aid. 

After this nerve-shattering interview I was ushered into 
the ward for the clinical oral. After examining a patient 
suffering from some unheard-of condition, I saw the venerable 
and aged examiner approach. His first question, without 
any preamble, was ‘“‘ Who was Sun Yat Sen?” My mouth 
dropped agape in utter bewilderment at this astonishing 
question; in a frantic effort to correlate it with the case 
I had just seen I glanced furtively at the patient to see whether 
I had perhaps missed the fact that he was a Chinaman. But 
he was not; I could only turn to the examiner, who was 
patiently awaiting an answer, and say “ He was Chinese, 
Sir.’ This reply appeared to satisfy him, but I was com- 
pletely demoralised for the rest of the interview. 

My final ordeal in this nightmare of preposterous questions 
was when I was handed a jam-jar containing a piece of some- 
thing obviously grossly distorted by disease. The specimen 
Was so small, however, that it could have been anything from 
a parathyroid gland to a piece of a big toe. Taking a shot 
in the dark, I said it was a testicular tumour. I was wrong. 
It was, in fact, a breast biopsy. 

I am sure that my experiences are not unique, and that 
many other doctors must have similar tales to tell. But 
I have learned my lesson : when the time comes for me to 
sit my membership I shall make sure that I have given 


WILLIAM Gooppy. 
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close and detailed study 
Chinese history. 


to the highlights of modern 
This, at least, should ensure a pass. 


London, N.4. ADAIR GIRBY. 


p.s.—In fairness to the examiner concerned I should 
perhaps explain how Sun Yat Sen came into the picture 
at all. Apparently somebody who invented some surgical 
instrument or other, the name of which I have long since 
forgotten, had befriended the good doctor when he qualified 
as the first graduate of medicine at the University of Hong- 
Kong in 1891. The examination cannot be said to have been 
a total loss as I did at least learn this much. 
Srk,—Sir John Conybeare (March 17) takes exception 
to the question recently set in a paper for a higher 
qualification : “‘ Discuss the diagnosis in a young woman 
presenting herself with the complaint of double vision.” 
Russell Brain! states that, in this country, in dis- 
xeminated sclerosis, females outnumber males by about 
3:2. As disseminated sclerosis often presents with 
diplopia, the examiner may have had this in mind when 
the question was set. 
J. B. HOLROYD 
Medical Registrar. 


toyal Victoria Infirmary, 
Newcastle upon Tyne. 


BREAST-FEEDING IN BRISTOL 

Sir,—The survey by Dr. Ross and Mr. Herdan 
(March 17) is to be welcomed ; but, while I agree that 
breast-feeding is to be preferred for the majority of 
babies, I am not sure that this can be deduced from the 
histiogram depicting weight distribution at six months 
of age. 

We are 


two 


not told the birth-weight distribution in the 
groups, which surely an important factor in 
determining subsequent weight. Any group of artificially 
fed babies must be weighted with babies of both low 
and high birth weight since these are more difficult to 
sustain at the breast. The former are handicapped by 
some degree of weakness in suckling; and the latter 
more commonly need temporary or continued comple- 
mentary feeds, the additional work involved being for 
many mothers a deterrent to breast-feeding. It seeme 
reasonable to expect a greater variation in both birth 
and subsequent weights in the artificially fed group, and 


1s 


it would be extremely interesting to know if this is 
indeed the case. 
Stretford, Manchester. J. N. Dosson. 


MATERNITY AND THE ADMINISTRATOR 

Sir,—Perhaps it is not realised what repercussions 
the policy of the London Local Medical Committee may 
have if their resolution is fully implemented. 

According to Dr. Frank Gray,? secretary of this com- 
inittee, its aim is to force a return to more domiciliary 
midwifery. Many are agreed that given the right condi- 
tions there is much to be said in support of home delivery. 
What are these conditions? They include sufficient 
housing accommodation, freedom from undue economic 
anxiety, and adequate domestic help. From the purely 


obstetric angle what women in labour, in addition to a 
skilled midwife, should) have immediately available 
are the full resources of a modern obstetric service, 


which should include a flying-squad equipped to deal 
with the emergencies of labour. An efficient service of 
this nature can only spring from « base hospital where 
problems affecting childbirth are constantly being 
examined, 

Dr. Frank Gray says that ‘‘ a considerable number of 
people would still be alive today if only beds could have 
been found for them in hospitals.’’ It would be interest- 
ing to know the age of and the illness which killed these 
patients. Few occupy a position of greater value to the 
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community than the expectant mother, particularly 
if she already has a young family. Merely to deny 
her a hospital bed whilst really satisfactory home 


conditions do not exist in many places, is to take away 
with both hands. 

There is. still an appalling wastage of infant lives, 
which amounts to about 53,000 a year in England and 
Wales. This figure includes stillbirths (21,000), neonatal 
(17,000), and infant deaths (15,000). Will these be 
reduced by the present trend of administrative policy ? 
Medical and lay administrators, in view of the power 
now vested in them, need to consider deeply the 
consequences for the community as a whole of any 
policy they initiate. 


Obstetric Hospital, egg College a 
Hospital, London, W.C.1. Was 


PILONIDAL SINUS IN A BARBER 


Sir,—It seems worth while to record a fifth case of 
pilonidal sinus in a barber’s hand. Attention was drawn 
to this condition by Patey and Searff,) who cited three 
examples ; a further case was also recorded by Ewing.* 

A married man, aged 40, who had been a barber for 25 
years, attended the outpatient clinic at the Cardiff Royal 
Infirmary in August, 1950. He was seen by Mr. A. C. Lysaght, 
who has kindly given me permission to publish the case. 

The patient complained of a swelling of his right hand which 
had been present for 18 months. About 6 years previously 
he had first begun to notice that hair clippings became fixed 
in the skin of the web between the index and middle fingers of 
his right hand. These hairs would have to be removed by 
pulling them from a small punctum which had formed in this 
position. 18 months before he was seen, he had become aware 
of a swelling ** about the size of a pea’ deep to the punctum. 
This used to vary in size, but at that time he was not aware 
of any discharge from the punctum. 5 months previously he 
had had acute inflammation of the area surrounding the 
swelling ; this had yielded to conservative treatment. For 
the past 3-4 months the swelling had steadily increased, and 
for 3 weeks before his admission to hospital in September, 
1950, there had been a constant discharge of watery fluid 
from the punctum. The patient had tuberculosis of the left 
hip at the age of 3 years, and as a result he walked with a 
imp. He was otherwise healthy. 

In the web between the 2nd and 3rd fingers of his right 
hand there was a dimpled opening exactly like that of the 
ordinary postanal pilonidal sinus. Deep to this was a discrete, 
spherical, mobile swelling, about 1 cm. in diameter, which was 
not tender. A little glairy discharge from the punctum was 
noted. The opening would admit the blunt end of a straight 
cutting needle, and this passed easily for 5-6 iam.; the end 
of the needle then appeared to be lying in the centre of the 
swelling. 

The sinus and the attached “‘ cyst’ were excised intact, 
and the wound sutured. Healing did not take place by first 
intention but was complete in about 3 weeks. The wound has 
remained firmly healed during the 5 months since then, On 
cutting the swelling with a scalpel after removal, it was found 
to be solid with a central.channel leading from the sinus 
opening. There were dozens of hair-clippings a few milli- 
metres in length scattered throughout the solid material, and 
many lying loose in the central channel. Microscopically, the 
lesion was an inflammatory granuloma. Sectioned hairs were 
present in every field. Unfortunately, the block was cut in 
such a way that the lining of the sinus was not identified 
with certainty. It was clear to the naked eye that the mouth 
of the sinus was lined with epithelium, but how far this 
extended is uncertain. 

This appears to be the fifth recorded case of a hair- 
bearing sinus in a barber’s hand. It differs from the four 
previously reported only in that the sinus was in the web 
between the 2nd and 3rd fingers. Three of the previous 
cases were between the 3rd and 4th fingers, and the 
fourth was between the 4th and 5th fingers. 

There is no reason to doubt that in this case the lesion 
was caused by trauma to the skin by hairs, followed by 
penetration of the subcutaneous tissue by hairs. In my 


W. NIXon. 
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view, these cases provide valuable evidence in support 
of a plausible alternative hypothesis to the unsatisfactory 
explanation of postanal pilonidal sinus as a congenital 
disorder. 

D. H. JENKINS 


Royal Infirmary, Cardiff. Senior Surgical Registrar. 


WILL WE NEVER LEARN ? 


Sir,—I am grateful to Sir Heneage Ogilvie for emphasis- 
ing, in his letter of March 3, the deductions to be drawn 
from my report (Jan. 27) on the treatment of wounds in 
the Korean campaign. As he says, the report was based 
upon the work of other surgeons. It was not my intention 
to criticise their work. I had no first-hand experience 
of the difficulties they had to overcome. At that time, 
U.N. Forces were penned into a small area around 
Pusan, and the degree of organisation was much less 
than it is now. 

It did seem important, however, to draw attention to 
mistakes in treatment which were being made. War 
surgery is not a big branch of the surgical tree at the 
moment, but this may not always be the case. I hoped 
that other surgeons might be taught to avoid making the 
same kind of mistakes. 

I was fully aware that there was nothing new in what 
[ wrote. As Mr. Shepherd pointed out (March 17), 
the monograph by Professor Trueta on the treatment of 
war wounds gives the basic rules for this branch of 
surgery. 'The disheartening thing is that these rules were 
discovered, or rather rediscovered, during the 1939-45 
war, and it seems that the discovery may have to be made 
again. It is also clear that antibiotic therapy can only 
be a valuable ancillary. 

With regard to Sir Heneage’s mention of a ‘* young 
naval surgeon,’ and of the secondary suture and skin- 
grafting which I did on patients who were under my care 
for only 42 hours, I must point out : (a) that he has made 
an assumption which is not as accurate as I should 
like ; (b) that the wounds so treated had been properly 
managed in the first place, and that the patients con- 
cerned were in a base hospital within an hour of leaving 
this ship, so that, for all practical purposes, they were 
under continuous surgical supervision ; and (c) that with 
a number of years of experience of the treatment of war 
wounds and the like, I feel I ought to be able to recognise 
by now a wound which may safely be closed. 

H.M. Hospital Ship Maine. R. M. Larra. 


PERARTERIAL BLOOD-TRANSFUSION 


Srr,—Mr. Delorme’s report (Feb. 3) on his carefully 
controlled and convincing experiments with arterial 
perfusion of the liver of exsanguinated dogs, raises again 
arelated question of practical importance. It is now over 
ten years since Brigadier-General S. Seely first reported 
from the Walter Reed Hospital, Washington (where 
he is now chief of the surgical service), on the value of 
perarterial blood-transfusion for patients in extremis 
from exsanguination. 

I have recently had the opportunity of hearing 
Brigadier-General Seely discuss his experience of this 
method. He reserves it for patients who are truly in 
extremis—that is, in the state of so-called irreversible 
shock, when continued intravenous blood-transfusion no 
longer produces a response or recordable blood-pressure 
on the arterial side. Some such patients, if then given 
a retrograde perarterial transfusion through any readily 
available peripheral artery such as the radial, show 
response and return of their blood-pressure to readable 
levels. They can by this means be rendered fit enough 
for surgical treatment to control a source of internal 
hemorrhage. Brigadier-General Seely was quite clear that 
perarterial transfusions are best reserved for such cases 
of advanced or neglected internal hemorrhage which 
have failed to respond to intravenous transfusion. 
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The success of the method appears to depend upon 
Pascal’s law, which states in effect that an increase in 
pressure in any part of a closed fluid system is transmitted 
unchanged to all parts of the fluid. The arterial system 
is not a closed system, but is nearly enough so to act for 
a time as such. If a bottle of blood is suspended 6 ft. 
above the patient and connected to the arterial system 
by the radial artery, then the pressure at the point of 
the cannula is the equivalent of 120 mm. Hg. This 
pressure may be transmitted to all other parts of the 
arterial system, at least for a time. The rate at which 
blood flows out of the transfusion-bottle into the arterial 
system is an indication of the rate at which it is being 
lost at the site of the hemorrhage. Brigadier-General 
Seely believes that this fact may help in determining 
the relative priority for operation of two or more injured 
patients admitted in extremis. The patient whose blood 
runs from the bottle most quickly into his artery is the 
one who is bleeding most rapidly and is most in need of 
surgery. 

Clearly the method is not without danger, especially to 
the viability of the hand. It should be reserved for 
patients who have failéd to respond to intravenous 
blood, when there are reasonable grounds to believe 
that a source of hemorrhage controllable by surgery is 
the cause of their condition. 

Experience of this method at the Walter Reed Hospital 
is said to encourage the view that it may be possible 
to revise upward some of our conceptions of irreversi- 
bility, for a limited group of casualties. Arterial trans- 
fusion certainly deserves a careful investigation here. 

London, W.1. PATRICK CLARKSON. 


Parliament 


QUESTION TIME 
Admission to Hospital Refused 


Mr. Samuret Srorey asked the Minister of Health if he 
would now make his promised statement upon the cireum- 
stances preceding the death of Charles Walter, who was 
found dying outside a lonely hut in Urmston Meadows, to 
which he had been returned after being refused admission 
to Park Hogpital, Davyhulme, because he was not sufficiently 
ill, and to a welfare hostel at Ancoats, because he was too 
ill to be admitted there.—Mr. H. A. MarquanD replied : 
Full inquiry has established that the failure in this case was 
due to an error of judgment in not admitting this man to 
hospital, and not to any lack of liaison between the health 
and welfare services. I am satisfied that the regional hospital 
board concerned has taken the steps necessary to prevent 
any repetition of the occurrence. 

Mr. Storey: Is the Minister aware that diagnosis in this 
case was made in the open air and in the ambulance? Will 
he see that such a thing does not happen again ?—Mr. 
Marquanp: I am glad to say that arrangements have been 
made to set aside special beds for this type of patient, and 
that instructions have been given that when they are to be 
admitted to hospital or sent to another hospital, aececommoda- 
tion must be certain to be there before the patient is sent 
away. 

Distribution of Doctors 

In answer to questions Mr. MARQUAND gave the following 
figures for the population and number of doctors resident in 
different areas : 


Population Doctors 
Bath ~ ai 77,040 . 41) 
Blackpool “* 149,600 ™ 65 
Southend-on-Sea 151,400 60 
Salford we 177,700 66 
Oldham .. 119,500 5 43 
Leicester , 287,200 os 120 
Eastbourne : 58,040 38 
Hastings ‘> ; 65,670 7 ; 44 
Sunderland : af 178,100 : 58 
Southport a ; 85,490 47 
Leeds... 238 
Bournemouth 82 
Brighton 65 
Reading. . . 64 
Stoke-on-Trent. . 94 
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Tuberculosis Benefits 


Brigadier J. G. SmytH asked the Minister of National 
Insurance what was the position of a general practitioner 
under the new Tuberculosis Benefits Scheme of March 1, 1951. 
—Dr. Epira SUMMERSKILL replied: The new regulations, 
like the Industrial Injuries Act under which they are made, 
only apply to persons in insurable employment. As general 
practitioners as such are not so employed the regulations 
will not apply to them. 


Supplies of Aureomycin 


Sir THomas Moore asked the Minister whether he was 
aware that there was a great shortage of ‘ Aureomycin’ in 
this country to meet the requirements of the medical pro- 
fession; and what steps he was taking to make good the 
deficiency.—Mr. MARrQuAND replied: A recent temporary 
shortage has now been overcome. Deliveries of aureomycin 
in capsule form from the British factory are adequate to meet 
present needs. 

Dental Students 


Sir Huen Lucas-Toorn asked the Minister what was the 
annual intake of dental schools in the years 1946, 1947, 
1948, 1949, and 1950 respectively.—Mr. MarquanpD replied : 
641, 654, 662, 611, and 606 respectively. Sir Hueu Lucas- 
Tootu : How long does the Minister think it will be before 
there is an adequate number of dentists in this country ?— 
Mr. MarRQuanD: The recent decrease is explained by the fact 
that during the war there was a lowered intake and therefore 
in the first few years after the war it was possible to increase 
the entry. It is now necessary to get a balance and the 
numbers have been slightly reduced. I agree that the total 
intake is not satisfactory in the country as a whole. 


Cost of Supplementary Services 

Sir Hues Lucas-Tootn asked the Minister of Health 
how the various. fees included in the total amount of 
£43,048,000 which was payable to dentists during the 
financial year 1949-50 were divided between fees for extrac- 
tions, provision of new dentures, dental examinations, and 
dental conservative treatment, respectively—Mr. ARTHUR 
BLENKINSOP replied: Full information in this detail is not 
available. But, on the basis of a sample, it is estimated that 
the total cost may be divided as follows: examinations 5%, 
extractions 6%, dentures 61%, conservative work 28%. 

Sir Huex Lucas-Toots asked the Minister whether he 
would give details showing how the £22,725,000 payable 
during the financial year 1949-50 for the testing of sight and 
the supply of optical appliances was divided as between fees 
for sight-testing, fees for dispensing optical appliances, and the 
cost of supplying optical appliances, respectively.—Mr. 
BLENKINSOP replied: Fees for testing of sight accounted for 
£4,719,847 out of the total of £21,733,620 paid in the financial 
year 1949-50. Separate figures are not available for dispens- 
ing fees and cost of supplying appliances; the estimated 
apportionment is £8,800,000 and £8,200,000 respectively. 


Mortality Statistics 
Replying to a question Mr. Marquanp stated that the 
average age at death in Great Britain in the years 1939 and 


1945 was 59 and 60 respectively. The provisional figure 
for 1949 was 64. 


X-ray Examination of Miners 


In reply to a question Mr. P. J. Noet-Baxkerr, Minister of 
Fuel and Power, stated that the National Joint Pneumo- 
coniosis Committee recently decided that an experimental 
scheme for the periodic X-ray examination of miners was 
required before any general plan could be drawn up. The 
personnel, equipment, and organisation of the experimental 
scheme were now under consideration. In the meantime 
all miners who had been diagnosed as having pneumoconiosis, 
including many thousands who continued their work at the 
mines, were re-examined from time to time; 50,000 other 
miners had been examined by miniature radiography under 
the National Health Service. 

Dr. CHARLES HILL: Will the Minister consult the Minister 
of Health with a view to diverting some of the mass-radio- 
graphy facilities to this even more important work than that 
upon which it is normally engaged? Mr. Nor.-BAaKER: 
The Ministry of Health are represented on the committee 
which deals with this matter. There is some division of 
opinion among the experts on whether mass miniature radio- 
graphy does detect pneumoconiosis in its early stages. 


Obituary 


JOHN ALEXANDER NIXON 
C.M.G., B.A., M.D. Camb., F.R.C.P. 


Dr. J. A. Nixon, who died in Bristol on March 17 at 
the age of 76, was emeritus professor of medicine in the 
University of Bristol and consulting physician to the 
Bristol Royal Hospital and to Southmead Hospital. 

He was born in Edinburgh, the son of Robert Nixon, 
a freight broker of Bombay, and his mother was the 
daughter of a surgeon-major in the Madras Army. He 
was educated at Hurstpierpoint, Caius College, Cam- 
bridge, and St. Bartholomew’s Hospital, where he formed 
a lifelong friendship with the 
late G. E. Gask. His literary 
tastes developed early, and he 
was editor of the hospital 
journal, as well as president of 
the Abernethian Society. He 
qualified in 1900, and after 
holding resident posts in London 
he went to Bristol in 1902 as 
senior resident officer at the 
Bristol Royal Infirmary. Four 
years later he was elected to the 
staff as assistant physician ; 
in 1908 he became full physician, 
and later professor of medicine 
in the University of Bristol. 
He acted as dermatologist as 
well as physician at the Infirm- 
ary. In 1911 he was elected 
F.R.C.P. 

During the 1914-18 war with the rank of colonel he 
served in France, alongside his friend Gask, as medical 
consultant to the Fourth Army. He was twice mentioned 
in despatches, and he was appointed c.M.G. in 1919. 

Between the two wars he filled numerous and varied 
offices. He was regional adviser to the Ministry of 
Health, a member of the Industrial Health Board, county 
director of the Bristol branch of the British Red Cross, 
and inspector of examinations for the General Medical 
Council; and he took an active interest in Brentry 
Institute, Stoke Park Colony, and Southmead Hospital. 
In its jubilee year he was president of the Bristol Medico- 
chirurgical Society, and it was characteristic of his wide 
interests that he chose as the subject of his presidential 
address the Debt of Medicine to the Fine Arts. Members 
of a Hellenic cruise in 1939 will also remember his address 
on Greek athletics. As Abernethian president he had 
proved himself a ready speaker, and ease in debate was 
the natural prelude to ease in journalism ; and from 1926 
to 1947 he was editor of the Bristol Medico-chirurgical 
Journal. 

The port of Bristol stimulated his interest in naval 
medicine and the medical aspects of sea voyages. His 
writings on these topics ranged from a spirited defence 
of Dr. Dover against the charge of piracy to his more 
formal war-time FitzPatrick lectures to the Royal 
College of Physicians on Health and Sickness in the 
Merchant Navy. He was early interested in nutritional 
disorders—he was one of the first workers in this 
country to use insulin—and with his wife he wrote 
a Textbook of Nutrition in 1938. In the ’thirties when 
the shortage of domestic workers in hospital was already 
beginning to be felt Nixon met the situation with sym- 
pathy and imagination. Bristol ward-maids were among 
the first in the country to become hospital orderlies, and 
a neat uniform and a badge further increased their self- 
respect and prestige. 

When war broke out in 1939, although he was nearly 
70 Nixon travelled up and down the country lecturing 
on civil defence and anti-gas measures. He was also 
regional adviser in medicine to the Emergency Medical 
Service. 

But medicine occupied only a part of his life. He 
loved music—he had held a choral exhibition at Cam- 
bridge—and he was lately chairman of the Bristol Light 
Opera Company. A zealous freemason, he was past- 
master of St. Vincent Lodge, and he held provincial 
grand lodge rank. A friend after reading an obituary 
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the man himself, his bonhomie, and the good companion 
that he was. One never had a dull moment talking to 
John. It mentions his versatility.but not his charm and 
his music and his pleasure in all things good and beautiful, 
which combined to make him the good friend he was to 
all of us. He was no self-seeker nor trouble-maker, and 
it is true, and not mere platitude, to say that he leaves a 
gracious memory behind him.” 

He married Dr. Doreen Walker in 1924, and he leaves 
her with a son and daughter. A memorial service was 
held in Bristol Cathedral on March 21. 


GEORGE HASWELL WILSON 
M.D. Birm., M.B. Glasg. 


Prof. Haswell Wilson, who died on Feb. 28, had held 
the chair of pathology in the University of Birmingham 
for over 25 years. 

The son of a Scots doctor, he qualified in 1906 at 
Glasgow University, where he was Coates memorial 
scholar, John Reid prizeman, and Carnegie research 
fellow. He represented his university at three sports, 
captained its rugby xv, and in 1908 represented 
Great Britain in the high jump at the Olympic Games. 
Throughout his life he retained a keen interest in the 
athletic side of university life, and he was for many 
years a vice-president of the Birmingham University 
Athletic Club, and one of the judges—a post o: which 
he was secretly proud—at its annual sports. 

After qualification he went into general practice for 
a short time, but his appointment to a lectureship in 
pathology at the University of Glasgow under Sir Robert 
Muir, introduced him to the scientific and academic 
career for which his interests and talents peculiarly 
fitted him. During the 1914-18 war he was medical 
superintendent of the Western Infirmary, Glasgow. 
He was appointed to the chair at Birmingham in 1922, 
and he held it till he retired in 1949. He was also 
pathologist to the United Birmingham Hospitals. 

As a morbid histologist he was in the front rank of his 
profession; and his wide knowledge and experience of 
both theory and practice, and the strong sense of duty 
and responsibility that he brought to his work. made his 
verdicts in the post-mortem room and the laboratory 
of great value to his clinical colleagues, his staff, and his 
students. Possessed of a remarkable manual dexterity, 
his post-mortem technique was beautiful to watch in 
its accuracy, rapidity, and tidiness, and he took a 
justifiable pride in its performance. Such was the 
innate gentleness of his nature, however, that, while 
he never shrank from any professional duty in the post- 
mortem room, he always paid, and exacted from his 
colleagues, a due reverence for the dead. Some of the 
pathological investigations that he undertook for the 
coroner of the City of Birmingham were brilliant in 
their clear and simple solution of problems that appeared 
to be intricate and obscure, and it is much to be regretted 
that his disablement prevented him from preparing 
some of them for publication in his retirement. But 
though he published little in his own name, many of the 
publications by the members of his staff were the direct 
result of his encouragement. He was always willing and 
eager to help any member of his staff, not only in their 
academic and professional work, but also with their 
personal difficulties and private troubles, and his advice 
was always valuable and his judgment sound. 

In his professional work, however, he was happiest 
when he was teaching his students, or when he had 
gathered two or three members of his staff around him 
to expound some difficult matter in histological or micro- 
scopical technique, of which he was a master. His 
lectures, to the preparation of which he gave much time 
and care, and which he kept up to date by constant 
revision, were lucid in presentation and masterly in 
exposition. They were generally illustrated with some 
of the superb lantern-slides that he made himself from the 
excellent photomicrographs he took on the apparatus 
that he built, 28 years ago, from scrap material that he 
found in the department. His manual skill as a worker 
in wood and metal was outstanding, and the optical 
bench which he also built out of scrap materials is in 
constant use in the department today, and is still enabling 
workers to produce photomicrographs the equal of 
any produced by the other medical schools of this 
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country. He had a remarkably efficient workshop 
splendidly equipped, in his own house, where he spent 
many happy hours of his leisure, devising and making 
things for the department or for members of his staff. 
I have a miniature optical bench, designed to take photo- 
micrographs at magnifications of from 2 to 40 diameters, 
which he made for me—again out of scrap materials— 
and which will stand comparison with the product of 
any of the firms who manufacture microscopical 
equipment. 

I could write much more about his love for children 
and his joy in the company of his own grandchildren ; 
of his gentleness towards the sick in mind and body ; 
of his love of nature and his wide and intimate knowledge 
of natural history; of his proficiency in fly-fishing ; - 
of his sure eye for a picture and his mastery of photo- 
graphic technique ; of his kindly and infectious humour ; 
but it must suffice to say that he was the fortunate 
possessor of many talents, a connoisseur of several arts, ° 
and an able exponent of more than one science. Above 
all, he was a man of high principles, who was fearless 
in the discharge of what he considered to be his duty, but 
who respected the beliefs and honest opinions of others— 
a man who never attempted to dictate, and who scorned 
to evade. To me, who knew him so well, and who owe 
him so much, he has left an indelible memory of the 
gracious and kindly figure of one who, in success and in 
sorrow, in health and in the illness that marred the last 
three years of his life, fought always till, as Bunyan’s 
character said: ‘‘ My sword did cleave to my hand ; 
and when they were joined together, as if a sword grew 
out of my arm, and when the blood ran through my 
fingers, then I fought with most courage.” 

J... D. 8. 
DAVID WHYTE 
M.B.N.Z., F.R.C.S., F.R.A.C.S. 

Mr. David Whyte, who died in Wellington*on Dec. 29 
at the age of 61, was the son of the Rev. Alexander 
Whyte, a pioneer of Presbyterian Church Schools in 
New Zealand. He graduated at Otago University in 
1912, and after serving as a resident in Dunedin Hospital 
he came to England where he joined the R.A.M.C. in 
1914, serving in France and on the North-west Frontier 
of India. 

After demobilisation he took the F.R.c.s. in 1922, and 
held an appointment as house-surgeon at the Royal 
Cancer Hospital in London before he returned to New 
Zealand, to settle in practice as a surgeon in Wellington. 
For 25 years he was a member of the staff of the Welling- 
ton Hospital, becoming a senior surgeon in 1940. He 
also gave freely of his time to postgraduate teaching at 
the hospital, and to the cancer work of the Royal 
Australasian College of Surgeons, and for some years he 
was assistant editor of the New Zealand Medical Journal. 

A colleague writes: ‘* David Whyte was industrious 
and devoted to his practice and the welfare of his 
patients. Well up in surgical literature, he showed courage 
and insight in developing new fields, particularly in 
abdominal and cesophageal surgery. His charm of manner 
endeared him to patients, nurses, and colleagues, and 
everywhere he inspired great confidence.” 


RICHARD IRVINE POSTON 
T.D., M.D. Belf. 

Colonel Richard Poston, who died in Manchester 
on March 16 at the age of 54, was born in Belfast, and 
was a gfaduate of Queen’s University; but all his 
professional life was spent in the Oldham district where 
he settled, at Failsworth, shortly after he qualified 
in 1922. From 1927 till 1938 he acted as surgeon to the 
Oldham Royal Infirmary anc the Boundary Park 
Municipal Ilfospital. 

During the first world war he served as a captain in 
the Royal Garrison Artillery, and he was wounded in 
Belgium in 1917. After qualifying he joined the 
Territorial Army and became battalion medical officer 
to the 9th Manchester Regiment, later transferring to the 
125th Field Ambulance which in the second world war 
he commanded and took to France. After the evacuation 
at Dunkirk he took over the command of the Ist Casualty 
Clearing Station, and in 1942 he formed the 97th General 
Hospital which he took to North Africa. At the end 
of the North African campaign Colonel Poston com- 
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manded the 69th General Hospital in Italy. He was 
invalided from the Army in October, 1944, because of 
a fractured leg. On his retirement from active military 
service he became honorary colonel of the 7th (Western) 
General Hospital and of the 12th (Western) C.C.S. 

For 27 years Poston played an active part in the 
affairs of the Order of St. John of Jerusalem, of which 
he was an officer, and he served as a member of the 
the council for the County Palatine of Lancaster. At 
the time of his death he was assistant commissioner 
(no. 4 area), St. John Ambulance Brigade, Manchester. 
He was also a member of the Oldham and District 
hospital management committee and president of the 
local branch of the British Legion. 

His widow, Dr. Margaret Poston, is an anesthetist, 
and his son is a medical student at St. Andrews 
University. 


Diary of the Week 


APRIL 1 TO 7 
Monday, 2nd 


INSTITUTE OF PSYCHIATRY, Maudsley Hospital, Denmark Hill, S.B.5 
5.30 p.m. Dr. E. Stengel: Lecture-demonstration. 


Tuesday, 3rd 


ROYAL C - Z E GE OF SURGEONS, Lincoln’s Inn Fields, W.C 
5 P.M. R. P. Jepson: Raynaud’s Phenomenon. 
R Bak 
INSTITUTE OF OPHTHALMOLOGY, Judd Street, W.C.1 
5.30 pM. Mr. T. K. Lyle: Diagnosis and Treatment of Ocular 
Palsies in Cases of Exophthalmic Ophthalmoplegia. 
Wednesday, 4th 
ROYaL COLLEGE OF SURGEONS 
3.45 p.M. Mr. P. H. Mitchiner: 
Wilson demonstration.) 
ROYAL INSTITUTE OF PUBLIC HEALTH AND HYGIENE, 28, Portland 
Place, W.1 
3.30 P.M. Dr. C. H. 
YORKSHIRE 
8 P.M. 


, rian 


Tubercle of Bone. (Erasmus 


Andrewes, F.R.S8. : 
SOcIETY OF ANASSTHETISTS 
(General Infirmary, Leeds) Dr. John Gillies: 
Journey. 
UNIVERSITY OF GLASGOW 
8 P.M. (Department of Ophthalmology. ) 
Ascorbic Acid and Corneal Lesions. 
Thursday, 5th 
SoOcIETY FOR ENDOCRINOLOGY 
5.30 P.M. (1, Wimpole Street, W.1.) Prof. J. S. L. 
(Montreal): Studies in A.c.T.H. and ‘ Cortisone ’ 
INSTITUTE OF OPHTHALMOLOGY 
5.30P.M. Mr. E. Wolff: Pathology of Fat. 
Friday, 6th 
ROYAL COLLEGE OF SURGEONS 
5p.M. Mr. F. J. F. Barrington : 
Tract. 
INSTITUTE OF OPHTHALMOLOGY 
5.30 P.M. Dr. S. Behrman: 
seminated Sclerosis and 
BIOCHEMICAL SOCIETY 
2 P.M. (Department of Physiology, 
8.) Scientific papers. 


Births, Marriages, and Deaths 


The Common Cold. 


American 


Dr. T. A. 8S. Boyd: 


Browne 
in Disease. 


Diagnosis of Stone in the Urinary 


Ophthalmological Aspects of Dis- 
Allied Diseases. 


University of Bristol, Bristol 


BIRTHS 
CLARK.—On March 21, at Bromley, Kent, the wife of Dr. David H. 
Clark—a daughter. 
DuNN.—On March 19, the wife of Dr. D. M. Dunn, M.B.E.—a son. 
HALLE.—On Feb. 20, in Sheffield, Dr. Frances Halle (née Saunders), 


wife of Dr. Hugh Halle 
Harkis.—On March 21, 
“a” son. 


@ son. 


in London, the wife of Dr. Nigel H. Harris 


MACDONALD.—On March 12, in London, the wife of Dr. G. G. 
Macdonald—a son. 
PLAYFAIR.—On March 21, at Cambridge, the wife of Dr. A. S. 


Playfair—a daughter. 


MARRIAGES 


On March 17, in London, Alastair Kingsley 
to Joan Margaret Waterfall, M.B. 


DEATHS 


BowRING.—On March 15, Walter Andrew Bowring, F.R.C.S., aged &Y. 

CROMIE.—On March 15, at Surbiton, Surrey, Mortimer John 
Cromie, M.R.C.S., lieut.-colonel, R.A.M.Cc. retd, aged 70. 

DALGLIESH.—-On March 11, William Dalgliesh, M.B. Aberd., aged 70. 

GiBsoN.—-On March 20, at Aldershot, John Hutchinson Gibson, 
M.R.C.8., aged 92. 

Hirst.—On March 18, at Bristol, Geoffrey Greatrix Hirst, 
lieut.-colonel, I.M.s. retd, aged 72. 

JacK.—On March 14, at Aberdeen, William James Jack, M.B. 
aged 

NIXON. 


BROWN-—-W ATERFALL. 
Brown, M.B.E., M.B., 


M.R.C.S., 


Aberd., 


4. 
On March 17, 
F.R.C.P. 
Poston.—On March 16, 
of Faileworth, 


John Alexander Nixon, ©.M.G., M.p. Camb., 
Richard Irvine 


Poston, T.D., M.D. Belf:, 
Manchester, 


husband of Margaret M. Poston, M.R. 


DIARY OF THE WEEK—BIRTHS, MARRIAGES, AND DEATHS 
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Notes and News 


HEALTH SERVICE ESTIMATES 

THE estimates of the cost of the National Health Service in 
1951-52, published this week,! show a gross increase of 
£4,108,400 on the cost in 1950-51: for England, Wales, and 
Scotland the gross cost is put at £469,127,700, compared with 
£465,019,300 in 1950-51. Appropriations-in-aid during the 
coming financial year are estimated at £71,044,700, compared 
with £72,079,390 in the present year. In England and Wales, 
the gross cost is expected to increase by £4,022,400 to 
£417,284,700. The cost of hospital, spec ialist, and ancillary 
services in England and Wales is expected to rise by 
£13,497,900 to £251,479,900. The principal reductions are 
in the general dental services, whose cost is expected to fall 
by £5,775,000 to £35,790,000; and in the supplementary 
ophthalmic services, whose cost is put at £17,560,000, com- 
pared with £25,665,000 in 1950-51. The estimate for general 
medical services—£42,900,000—is £166,000 higher than in 
the present year. 


COST OF ANTIBIOTICS 


THE expense involved when a new antibiotic is released for 
use in general practice is illustrated by the figures for chlor- 
amphenicol (‘ Chloromycetin ’), In the seven weeks from its 
release on Dec. 9, 1950, to Jan. 31, 1951, the chloramphenicol 
dispensed by retail pharmacists for National Health Service 
patients amounted ‘to £300,000 ; and dispensing, containers, 
&c., added a further £50,000, making a total of £350,000. 
The influenza epidemic was causing a big increase in 
prescriptions at this time, so the period cannot be considered 
a fair sample. Nevertheless, for that period, the chloram- 
phenicol prescribed in fact raised the average cost of all 
N.H.S. prescriptions by about 2d. The antibiotic is packed 
in vials of 12 capsules at a net cost of 50s. a vial. The average 
amount ordered on a prescription probably lies between two 
and three vials, so the average net cost per prescription is 
from £5 to £7 10s. or, with the pharmacist’s dispensing and 
other charges included, from nearly £6 to £8 15s. 


THE NEW STUDENT 


WE are so often told that we live in an age of hustle, where 
there is little time for old-world courtesy, that it is a relief 
to find new customs being started with the kindly intention 
of putting people at their ease. For instance, new patients 
today are often offered a helpful leaflet introducing them to 
their hospital. Now Birmingham, in a booklet entitled 
Introduction to a University, has tried to give sixth forms 
some general ideas of what university education means and 
of the careers which are open to graduates. Later sections 
describe undergraduate life at Birmingham, and give the 
qualifications required for admission and details of prospects 
in the different professions. Competition for entry to the 
medical school is noted as exceptionally keen. The annual 
intake of medical students is 100, and 25 of the places are 
reserved for women. 

The University of Edinburgh has adopted a different method 
of introduction, and last year for the first time held a conference 
for ‘‘ freshers’ during the weekend before the opening of 
the autumn term. The conference, which was organised 
by the Students’ Representative Council, included lectures on 
the history and administration of the university, conducted 
tours to the different departments, a concert, and a dance. 


A LIST OF SERIAL PUBLICATIONS 


A British Union Catalogue of Periodicals has been proposed 
and is being compiled, but may take some time to complete. 
Meanwhile the Harveian librarian of the Royal College of 
Physicians has thought it useful to prepare a list of the 
serial publications in the college library, and this is now 
available. The term “ periodical’? has been interpreted 
literally, and the list contains such things as yearbooks 
as well as journals. Since the college library specialises 
in the history of medicine, a relatively large proportion of the 
periodicals listed bear on this subject. Belonging as they do 
to a reference library the periodicals are not available for 
loan except to other libraries, and for use by readers in the 
reference department ; but ‘ Photostat’ copies of articles can 
be made. 


1. Civil Estimates for the year ending ‘March ai, 1952. © ‘lass V": 


Local government and Planning, eee Jabour, and National 
H.M. Stationery Office. Pp. 4s. 


Insurance. 
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PROVISION FOR ILLNESS 


Many people still prefer to have private medical and nursing 
attention during serious illness, and it was for such people 
that the British United Provident Association—a non-profit- 
making organisation—-was formed in 1947. By paying an 
annual subscription, which varies according to the benefits 
desired, members are assured of a grant towards medical and 
nursing expenses incurred by themselves or their dependents. 

Under the presidency of Lord Nuffield, the association (61, 
Bartholomew Close, London, E.C.1) has become a financially 
sound and useful organisation, and in their annual report 
for the year ended last June the board of governors announce 
an increase in the number of new members. 


University of London 


The following have been recognised as teachers in the 
faculty of medicine : 

Simon Behrman, medicine, J. D. M. Cardell, R. C. Davenport, 
Cc. L. Gimblett, A. G. Leigh, P. McG. Moffat, A. Seymour 
Philps, F. T. Ridley, and Eugene Wolff, ophthalmology, all at the 
Institute of Ophthalmology ; Chapple Gill-Carey, G. H. Howells, 
otorhinolaryngology, Institute of Laryngology and Otology; C. P. 
Blacker, mental diseases, Institute of Psychiatry ; William Gunn, 
medicine, Royal Free; J. N. Hunt, physiology, Guy’s; R. W. 
Raven, surgery, J. H. Wilkinson, pathology, Westminster; W. W. 
Sargant, mental diseases, St. Thomas’s ; . W. Wilson, patho- 
logy, St. Mary’s; O. L. C. Sibley, anesthetics, Royal Dental. 


University of Dublin 

At a recent examination for the diploma in gynzcology and 
obstetries the following were sucessful : 

F. A. Akerele, L. R. Ashley, Wadie Amin Guindi Bishai, Russell 
Brown, D. C. J. Carter, A. J. R. Clarke, Madanmohan Debnath, 
J.P. M. Droulers, W. H. D. Fairbank, Sami Wassef Ghali, Shaukat 
Haroon, Salah el-Din Hussein Issa, Soosainathan Lourdenadin, 
P. C. McAuliffe, M. B. Millerick, G. E. Peters, Aron Press, Albert 
Schutz, Anish Ranjan Sen, Somasundrum Thurairetnam. 


Dr. J. H. Burn, F.R.s., professor of pharmacology in the 
University of Oxford, has been appointed John Mallet Purser 
lecturer for 1951. It is hoped that he will deliver the lecture 
in Trinity College, Dublin, on Wednesday, May 9. He is 
to speak on the Importance of Noradrenaline. 


University of Leeds 


Dr. M. J. Parsonage, who is assistant physician to the 
United Leeds Hospitals, has been appointed clinical lecturer 
in the department of neurology. 

The council of the university have recommeaded the 
institution of a part-time course leading to the award of the 
diploma in public health. 


Royal College of Physicians of Ireland 


On March 16, the followimg, having passed the final exami- 
nation of the Conjoint Board in Ireland, were admitted 
licentiates in medicine and midwifery : 


D. B. Barnett, P. B. Carvill, W. F. Clifford, J. L. Davidson 
Emanuel Fischer, J. C. Grogan, P. D. McCarthy, E. S. MeDaniel, 
Philip McGovern, Dympna MacNamara, Margaret M. J. O'Dea. 
Ignatius Ryan, Dennis White. : 


Royal Army Medical Corps Funds 


The annual general meeting will be held at 11, Chandos 
Street, London, W.1, on Monday, April 9, at 5 p.m., when 
the following resolution will be considered : 


That the administration of the Auxiliary Royal Army Medical 
Corps Funds be handed over to the Royal Army Medical Corps 
Fund, to be administered in accordance with the Trust Deed of 
1916 and objects of the 1939 Fund, representation of the 
interests concerned being secured on the appropriate central 
committee. 


National Coal Board 


_ Dr. John Rogan has been appointed chief medical ofticer 
in succession to Dr. E. H. Capel, who has resigned. 


Dr. Rogan, who is 37, was born in Glasgow. He graduated i 
medicine at Edinburgh University in 1935 and, Fag oes Soo 
junior hospital appointments, was appointed tutor in clinical 
medicine at Edinburgh Royal Infirmary in 1937. In 1939 he took 
his M.D. During the war Dr. Rogan served in the R.A.M.C., with 
the rank of lieut.-colonel, as medical specialist to the Malaya 
Command and as officer in charge of the medical division of general 
hospitals in the Far East. Later he was responsible for clinical 
research on malaria in the India Command. After demobilisation 
he became senior medical officer with the Austin Motor Company 
then lecturer in industrial medicine at Glasgow University. At 
present he is head of the environmental medicine section at the 
headquarters of the Medical Research Council. He became 
F.R.O.P.E. in 1947. 
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Institute of Psychiatry 

Dr. Erik Essen-Méller, professor of psychiatry in the 
University of Lund, will deliver two lectures at the Maudsley 
Hospital, Denmark Hill, London, 8.E.5, at 2 p.m. on Friday, 
April 6, and at 3 p.m. on Monday, April 9. He will speak on 
Recent Swedish Studies in Mental Health. 

On Thursday, May 31, at 3 P.M., at the Maudsley Hospital, 
Denmark Hill, London, 8.E.5, Dr. Jacques Le Beau is to lec- 
ture on Neurosurgical Difficulties in Performing Limited 
Prefrontal Operations. 


Birmingham and Midland Obstetrical and Gynzco- 

logical Society 

The following office-bearers have been elected: president 
Prof. J. Chassar Moir; vice-presidents, Mr. H. J. Malkin and 
Mr. S. W. Maslen-Jones ; treasurer, Mr. Samuel Davidson ; 
secretary, Prof. H. C. McLaren; members of council, Mr. 
H. R. Duval, Mr. William Hawksworth, Mr. L. M. Park, and 
Mr. A, Wentworth Taylor. 


Army Dental Service 

Colonel John Wren, 8.v.s., late Royal Army Dental Corps, 
has been appointed director of the Army Dental Service in 
succession to the late Major-General H. J. Higgins. 


British Association 

This year the annual meeting of the association will be 
held in Edinburgh from Aug. 8 to 15 under the presidency of 
the Duke of Edinburgh. 


Congress of Catholic Doctors 

The fifth International Congress of Catholic Doctors will be 
held in Paris from July 6 to 9. The offices of the congress 
are at 120, rue du Cherche-Midi, Paris, VI. 
Medical Art Society p 

On Monday, April 2, at 6.15 p.m., the society will hold their 
annual general meeting and dinner at Kettner’s Restaurant, 
London, W.1. There will also be a private view of the annual 
exhibition at Walker’s Galleries, New Bond Street, W.1. 
The exhibition will be open to the public from April 2 to 14. 


Transfer of a Hampshire Hospital 

Queen Alexandra Hospital, Cosham, is to be transferred 
on April 1 from the Ministry of Pensions to the Ministry of 
Health, and will be incorporated in the Portsmouth Hospital 
Management Committee group. This group already includes 
fifteen hospitals, and the committee also manages the Ports- 
mouth and Isle of Wight Area Pathological Service. No beds 
are closed because of lack of nursing staff. 


Higher Pay for Hospital Workers 

The National Arbitration Tribunal have awarded increases 
in pay (8s. a week for men and 6s. a week for women) to 
domestic workers in hospitals and allied institutions and 
local-authority residential establishments. Porters, ward 
maids, orderlies, cleaners, and laundry and kitchen staff will 
all receive the increase. About 120,000 whole-time and 
33,300 part-time employees under the National Health 
Service, and 20,000 whole-time and 5000 part-time employees 
of local authorities, will be affected. 


Salaries of Local-authority Dentists 

The Dental Whitley Council (Local Authorities) have agreed 
on salaries and conditions of service for whole-time dental 
officers employed by local authorities in Great Britain. 
These new scales, which are to operate from Oct. 1, 1950, are 
as follows: 

Dental Officers.—£800 per annum rising by annual increments of 
£50 to a maximum of £1250 per annum, the employing authority 
having discretion to allow one increment for each year of experience 
in practice up to a maximum of five years. 

Chief Dental Officer—This range of salaries is governed by the 
population of the area served : 

Population 

not exceeding Salary Scales (#) 

100,000 .. 1250, rising by one increment of 50 to a 
maximum of 1300. 


150,000 1250—50-—1350. 


250,000 1250-50-1400. 
400,000 1250-—50-—1450. 
600,000 1250-50-1550. 


Over 600,000 At discretion. 





752 THE LANCET] 


Ministry of Health 

Sir Selwyn Selwyn-Clarke has been appointed a principal 
medical officer of the Ministry. He has lately retired from 
the governorship of the Seychelles, and during the late war 
he was director of medical services at Hong-Kong. 


Position of the Doctor in Time of War 

A meeting of members of the medical and legal professions 
is to be held to discuss this subject on Wednesday, April 25, 
at the Centre Universitaire Méditerranéen, Nice. Further 
information may be had from the Institut d’ Etudes Juridiques, 
Avenue Saint-Laurent, Nice, France. 


Faculty of Anesthetists 

Mr. A. D. Marston has been re-elected dean and Dr. Frankis 
Evans vice-dean of the faculty. Mr. Marston, Dr. Ronald 
Woolmer, and Dr. E. W. Rowbotham have been re-elected 
to represent the fellows, and Dr. 8. A. Mason has been elected 
to represent the members, on the board of the faculty. 


Vellore Christian Medical College 

A concert in aid of the Vellore college and hospital in South 
India is to be given in the Albert Hall at 7.30 p.m., on Monday, 
April, 16, by the London Philharmonic Orchestra, conducted 
by Sir Adrian Boult, with Miss Eileen Joyce as the pianist. 
Tickets san be obtained from the “ Friends of Vellore,” 
Annandale, North End Road, London, N.W.11. 


Calling the Doctor 

London local medical committee has expressed its concern 
at the increasing number of requests for visits received 
needlessly late in the day, thus preventing doctors from 
arranging their work to the best advantage. Reporting to 
London Executive Council on March 22, the medical benefit 
committee observed that a patient who wishes his doctor to 
visit him is expected, if at all possible, to notify the practi- 
tioner before 10 a.m. The committee suggests that this 
requirement, which is already stated on all medical cards, 
should be widely publicised. 


Western Union Public-health Committee 

At a meeting in Marseilles on March 20-22 the Brussels 
Treaty Public-health Committee continued its study of the 
protection of the civil population’s health in time of war and 
drew up a programme of work for the coming months. The 
committee reviewed the programme of exchanges of medical 
and paramedical personnel of the five countries, which in 
1950 enabled some forty doctors to travel in Western Union 
countries in order to study the general administrative 
structure of public-health services. Other subjects discussed 
included the standardisation of methods of control of food- 
stuffs and proprietary medicines. Finally, the committee 
took note of the entry into operation within the five Western 
Union countries of a uniform system of health control for 
sea traffic. These measures complete the committee’s work 
in this sphere since a similar organisation for the control 
of air traffic has already been established (see Lancet, 1950, 
i, 131). 


Diets for Invalids 

A new edition has been. published of the Ministry of Food’s 
memorandum for doctors setting out the arrangements for 
granting special rations and priority allowances of food. 
The revised memorandum, which is known as Med. 2 (1950), 
replaces Med. 2 (Revised 1948). Doctors can obtain copies 
from their local food offices. Newly qualified doctors will 
be sent copies as their names are added to the Medical 
Register. 

The Minister of Food announces that, on the reeommenda- 
tion of the Food Rationing (Special Diets) Advisory Committee 
of the Medical Research Council, patients suffering from 
nephritis with gross cedema and albuminuria or from hypo- 
proteinemia are to be allowed six extra meat rations a week 
instead of four. Patients under 5 years will now be allowed 
the same amount of meat as adult patients. No increases 
have been recommended in the extra allowances of meat 
granted to patients suffering from diabetes mellitus, hepatitis 
(aeute infective or chronic), or steatorrhea. Patients with 
hypertension who are being treated with the Kempner rice 
diet may now be allowed three extra rations of sugar a week 
on cancellation of their bacon, cheese, and fat rations. 


NOTES AND NEWS—APPOINTMENTS 
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National Marriage Guidance Council 

The council have chosen Education for Marriage and Family 
Life as the theme of their fifth annual conference, which is 
to be held at Harrogate Hydro from May 17 to 21. Further 
particulars may be had from the secretary of the council, 
78, Duke Street, London, W.1. 


Wessex Rahere Club 


The spring dinner of this club will be held at the Royal 
Clarence Hotel, Exeter, at 7.30 P.m., on Saturday, April 21. 
Prof. L. P. Garrod will be guest of honour. Membership of 
the club is open to old Barts men resident in the west 
country. The secretary is Mr. A. Daunt Bateman, 3, The 
Circus, Bath. 


Manx Hospital Extensions 


The foundation stone of a new nurses’ home at Noble’s 
Hospital, Douglas, Isle of Man, was laid by Air Vice-Marshal 
Sir Geoffrey Bromet, the lieutenant-governor of the island, 
on March 15. The home is to cost £157,000, and will have 
accommodation for 138 sisters and nurses. 

Plans were also on view at the hospital of a new children’s 
wing, which will take 50 children in small wards of not more 
than four beds each. The Cubbon wing, provided by members 
of the Cubbon family at a cost of £41,000, is expected to be 
ready in July or August. It will provide 30 beds for conva- 
lescents. The hospital has a waiting-list of 300, of which 50 
are children. 


Prof. John McMichael and Prof. C. Lovatt Evans, F.R.s., 
are visiting Madrid and Barcelona, under the auspices of the 
British Council, to advise on medical education in Spain. 





Appointments 





Brown, M. M., M.B. Camb., F.R.C.8.: asst. thoracic surgeon, Godal- 
ming, Milford, and Liphook group of sanatoria. 

GILMouR, S. J. G., M.D. Belf., D.P.M.: second consultant psychia- 
trist, Tyrone and Fermanagh Hospital, Armagh. 

HENDERSON, STANLEY, M.B. Lpool, F.R.C.S8.E., M.R.C.0.G. : consultant 
obstetrician and gynecologist, Macclesfield area. 

LEAHY, M. R., M.B.N.U.I., D.P.M.: consultant psychiatrist, 
St. James’s Hospital, Leeds. 

LEWIS, DELFUN, M.R.C.S., D.P.M.: psychiatrist and deputy medical 
superintendent, Barnsley Hall, Bromsgrove, Worcs. 

REID, FRANK, M.D. Leeds, D.M.R.D.: consultant cadiologist, 
Harrogate and Ripon hospital groups. 

RoGers, A. C., M.R.C.S., D.M.R.D.: consultant radiologist, 
and B and East Riding hospital groups. 

SHARKEY, JAMES, M.B. Lond., M.R.C.P.: consultant physician, 
Burton-on-Trent group of hospitals. 

Srmons, E. L., M.B.Camb.: consultant in pathology, Goole, 
Howden, Selby, Pontefract, and Castleford hospiial groups. 
STANLEY, R. J., M.B. Lond., D.P.A.: psychiatrist and deputy 

medical superintendent, Birmingham (mental D) group. 
SWEETNAM, W. P., M.D. Manc., M.R.C.P., D.P.H., D.C.H.: consultant 
pediatrician, Huddersfield and Halifax hospital groups. 
sats 2 G. J. M., M.B. Aberd.: asst. radiologist, Blackburn area, 
4ancs. 
Hospital for Sick Children, Great Ormond St., London: 
Asst. Medical Registrars (Registrar Grade) : 
Cox, P. J. N., B.M. Oxfd, M.R.C.P., D.C.H. 
Garrow, D. H., B.M. Oxfd, M.R.C.P. 
LUDER, JOSEPH, M.D. Lond., M.R.C.P., D.C.H. 
WELCH, R. G., M.D. Lond., M.R.C.P. 
Surgical Registrars (Senior Registrar Grade) : 
Rose, I. F., M.B.E., M.A., B.M. Oxfd, F.R.C.S. 
ROWNTREE, T. W., M.B. Camb., F.R.C.S. 


Appointed Factory Doctor: 
CRAIG, DAVID, M.R.C.S. : 


Colonial Service : 
CHRISTIANSON, EDWARD, M.D. Edin.: M.O., North Borneo. 
Foster, H. C., M.A., M.D. Toronto, D.T.M.&H.: senior 

Tanganyika. 

HARLAND, R. D., M.R.C.S.: M.O., Kenya. 
HutcuHison, A. F., M.B. Durh.: M.O., Tanganyika. 
LAxTon, G. K., M.B. Leeds: M.O., Kenya. 
Merson, G. P., M.B. Aberd.: senior M.O., Tanganyika. 
O’HarE, H. I., L.R.C.P.1.: M.O., Tanganyika. 


Hull A 


Egham District, Surrey. 


M.O., 


Reip, J. D., M.B. Edin., D.P.H., D.T.M.&H., D.C.P.: senior 
pathologist, Sierra Leone. 

ROSENWALD, C. D., M.B. Lpool, D.P.H.: M.O., Kenya. 

STEVENSON, A. J. M., M.R.C.8.: M.O., Nigeria. 

TREPIAK, ZYGMUNT, MED. DIP. Warsaw: district mM.o. (tem- 


porary), Windward Islands. 
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. aT Injection of Heparin B.P.-Boots 


To obtain a powerful action of short duration, injection of Heparin 
B.P.-Boots is given intravenously. It is prompt in action, practically 












Godal- 








cai non-toxic, and any side effects due to accidental overdosage are readily 
: and easily controlled. 
sultant 
~~ 5 ml. rubber-capped vials of 1,000 or 5,000 I.U. of Heparin, B.P. per ml., 
1edical ‘ ee ase 
also 25,000 I.U. per ml., for intramuscular injection. 
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Ds. : When prolonged anticoagulant therapy is essential, it is sometimes 
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on pl convenient to give Heparin Retard-Boots by intramuscular or deep 
a subcutaneous injection, two injections daily ensuring adequate 
ical heparinization in the majority of cases. 
2 ml. ampoules, each containing 20,000 I.U. of Heparin, 
B.P. in a modified Pitkin’s menstruum. Boxes of 6. 
Injection of Protamine Sulphate (1°)-Boots will restore immediately the 
original clotting time of the blood, should this be necessary. Available in boxes 
of 6 x 10 ml. ampoules. 
. Literature and further information obtainable from 
r M.O., The Medical Department BOOTS PURE DRUG CO. LTD. I 
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Vichy (Allier), a spa world-famed for the 
treatment of digestive disorders. 


. 





} 
Luchon, in the Pyrenees, 
bronchial ailments 





24 





- Evian, on its Alpine lake, recommended 
for the treatment of renal troubles. 





specialises in 








The Spas 
of France 


HE Spas of France have long been 
recognised as valuable aids to the treatment of 
many different ailments, each one specialising 
in particular diseases or in specific aspects of 


them. 


CCORDING to the respective qualities 
of the waters, they are to be recommended 
for digestive, nutritional, rheumatic or gyn@#co- 
logical disorders, for defects of circulation, bones 
and joints, and the respiratory tract, for derma- 
toses, children’s ailments and troubles of the 


renal and the nervous systems. 


XPERIENCED resident physicians are in 
attendance, and all the more important Spas 
have well equipped physiotherapeutic establish- 
ments. Hotels catering for all purposes provide 
prescribed diets; suitable amenities for relaxation 


and amusement are available at them all. 


For further details, apply to the 


FRENCH GOVERNMENT TOURIST OFFICE 
179, PICCADILLY, LONDON, W.1. 
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TRIKING proof of the fidelity of the Br is the direct-writing system showing a deliberately 
Cossor Direct - Writing Electro-Cardio- introduced spasmodic muscle action potential (thumb 

graph has been published in a brochure in flexing) at Cr. 
which are shown a series of recordings made 
simultaneously with this instrument and a Bz represents the simultaneous photographic com- 
completely inertialess system using a cathode parison of Br. 
ray tube. An extract from the brochure is 
illustrated above; compare the corresponding 
complexes for fidelity :— 


All who are interested are invited to write to 
A.C. Cossor Ltd., Instrument Division; Highbury 
Grove, London, N.5 for the brochure, A Critical 
At shows the direct-writing system. Examination of Direct Recording, in which is shown 
documentary evidence of the tests with explana- 


Az represents the simultaneous photographic com- tory notes. 


parison of Ar. 





COSSOR ditect-writing ELECTROCARDIOGRAPH 


Model 1314 
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CENTANAST 


resents all the features of the 
oyles Apparatus with Coxeter 
Mushin Absorber in a streamlined 
and convenient form. All gas con- 
duits are enclosed; the Rotameters 
are visible and protected 
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WALTON I11 


The latest development in Dental 
Anesthesia equipment. A trolley- 
cabinet fitted with four cylinders 
(nitrous oxide and oxygen) with 
controls and breathing bag, and 
push button for emergency oxygen 








LATEST TYPE 
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ANASTHESIA 
EQUIPMENT 


Full particulars from 


THE BRITISH OXYGEN 
COMPANY LTD 


LONDON and BRANCHES 


Incorporating A. CHARLES KING LTD 
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DEVANAST | PORTANAST STAND 


is a portable unit for Gas) For those using the Port- 
Oxygen Anzsthesia on the anest extensively in the 
intermittent principle, in surgery. The mobile stand 
dentistryand minor surgery is a new feature in stove 
enamelled ivory tan. 
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STERANDRYL 


Y INJ. TESTOSTERON. PROP. B.P. Ly 
Y, Smg., 1Omg., 25mg., SOmg., & 100mg. Y 





GLOSSO-STERANDRYL 

Y TAB. METHYLTESTOSTERON B.P. Yy 
5mg., lOmg., 25mg., & 59mg. 

Yj STERANDRYL IMPLANT Y 
Vj IMPLANT of toom: TESTOSTERONE Y 
L, ROUSSEL LABORATORIES LIMITED 
847, Harrow Road, London, N.W.10 LADbroke 3608 0. 
Caco a 
WHEN PRESCRIBING CHLORODYNE 


medical men should be 
particular to specify 






NY 


t4 





x 





Invalid Bovril is a highly wip 
concentrated form of Bovril i : 
for use in the sick-room: So 
Prepared without seasoning, 

it provides the maximum concentration in the most easily ae 
assimilated form. Many doctors recommend it in cases where The Original and 

the patient needs “ building-up ” after illness. Perhaps ° 

there is a patient of yours who would only genuine Chlorodyne 


benefit from a course of Invalid Bovril ? 














used with unvarying success 
LD lj, f by the Medical Profession 
in all parts of the world 

B OVR 5 L for over 100 YEARS 


THE ESSENCE OF CONVALESCENGCE 


SOLD BY ALL CHEMISTS? THERE IS NO SUBSTITUTE 





Always insist on 
“*“Dr. Collis Browne’s’’ 
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GLUCOSE 


and the doctor's prescription 


From time to time Doctors will wish to prescribe 
pure medicinal glucose as distinct from the many 
forms of glucose which contain mineral and vitamin 
additives. The simplest method of ensuring that no 
confusion arises in the chemist’s mind is by pre- 
scribing ‘‘Dextrosol’’ Brand Powdered Glucose. 
Descriptive literature will be sent to Doctors or 
Nurses on request. Special hygienic lever-lid tins con- 
taining 7, 14 or 28 lb. are supplied for hospital use. 


The word Glucose is used to refer to a group of 
sugars in varying degrees of conversion between 
starch and dextrose. It is in the form of dextrose that 
the conversion has been carried to that complete 
stage which admits of assimilation without digestive 
effort. Pure dextrose is identical with the sugar of 
the blood and tissues and, on administration, is 
immediately available as a source of heat and energy. 


DEXTROSOL 


BRAND POWDERED GLUCOSE 


The Doctor's Prescription for Pure Medicinal Glucose 


Manufactured and packed by 


CORN PRODUCTS COMPANY tiMiT 


ED 
WELLINGTON HOUSE, 125-130 STRAND, LONDON, W.C.2 


A member of the Brown & Polson Group. 

















Desiderata in 


MENSTRUAL 
HYGIENE 





© Elimination of the risk of 


infection of perianal origin 


®@ Freedom from vulval 


irritation and chafing of the 
thighs 


© Normal physical activity 


confidence and avoidance of 
mental strain during the 
menstrual period 


© Security, comfort and 


freedom 


These pre-requisites for efficient mens- 


trual hygiene are all incorporated in.... 


TAMPAX 


Sanitary Protection Worn Internally 


Available in two absorbency sizes: Regular Tampax No. 
1 for normal requirements: Super Absorbent Tampax 
No. 2 for parous women and when greater absorbency 
is required. Literature and samples of both absorbency sizes 
will gladly be sent on request to:—Medical Department, 
Tampax Ltd., 110, Jermyn Street, London, S.W.1. 
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Optulle 








CUTS 
OPTULLE is a wide mesh gauze impregnated with ABRASIONS 
Balsam of Peru ina petroleum jelly base. OPTULLE 
is the practical and scientific dressing of choice in GRAZES 
general practice, factory, school clinic and first aid 
station. OPTULLE soothes, heals, needs in- 
frequent changing and is easily removed without SCALDS 
pain or injury to fragile healing tissues. OPTULLE can Beis 
be used for prolonged periods for it is non-toxic and does eg 
not render surrounding tissues moist. Sterile and ready for CLEAN WOUNDS 


immediate use. MEDICAL PRICES: 24 dressings 4” square ‘ 
(approx)—4/- per tin—45/- per dozen. Continuous strip 5 yds. x 8’ 
12/- per tin. 











Sulphona-Tulle contains 10% sulphanilamide in a 
IMPETIGO paraftin lanoline water emulsion. It should be used 
as a first aid dressing for the first 5 days, when in- 
MILD SKIN fection is suspected or present. The wide mesh 
; gauze allows drainage. Change of dressing is: un- 
INFECTIONS necessary or infrequent. Healing is hastened and 
infection prevented or controlled. Sterile and ready 
for immediate use. 
VARICOSE SULPHONA-CREAM of the same composition is 
ULCERS supplied in tubes, maintains sterility and is ready 
for use. MEDICAL PRICES: SULPHONA- 
TULLE Continuous strip § yds. x 4”, 9/6d. per tin 
INFECTED —108/- per dozen. SULPHONA-CREAM } oz. 
BURNS tubes per dozen 13/6d. 1 Ib. jars 13/6d. each, 
INFECTED 





Manufactured by OPTREX LTD., Perivale, Middlesex 
Prices to hospitals on application to sole distributors CHAS. F. THACKRAY LTD., 10 Park St., Leeds and 38 Welbeck St., London W.| 



















THE SPECIFIC AGENT 


(NEPENTHE) 


. AGAINST GRAM-NEGATIVE 
(Registered) 


THE SAFEST AND BEST PREPARATION OF = SiS at PHENOKETOL 
OPIUM ae 





Nepenthe contains all the constituents of opium and 
has been prescribed for over 100 years. It has been 
found by generations of Practitioners to be the best 


Phenoxetol is effective against Penicillin resistant organisms 
and compatible with Penicillin. 


preparation of Opium as it does not cause the unpleas- Phenoxetol is not inactivated in the presence of serum. 

ant after-effects usually attributed to opiates. It can Phenoxetol is especially effective against gram-negative 
be given over a considerable period and the effect organisms including Ps. pyocyanea. It is used by local 
remains invariably constant. | | application in the treatment of infected wounds...abscesses 


,.-indolent ulcers... associated with Ps. pyocyanea. 


Peckad - atte ‘as, Sex. and iGor. bosties, ond Phenoxetol is very effective in pyocyanea infections of burns 
for injection in 4-0z. rubber-capped bottles, sterile, or superficial wounds. It is especially useful in the pre: 

ready for use. aration of surfaces for skin grafting associated with Ps. 
pyocyanea, and may also be used together with Penicillin 
in solutions and creams. 


E | 5 | (2) | S Phenoxetol should not be used for parenteral injection 
References: Lancet. 1944, 247, pp. 175 and 176 British Medical 
Journal: 1946, |, p. 50 Pharmaceutical Journal: 1945, 155, p. 245. 

Original Bottles — 100 cc., 250 cc., 500 cc., 1,000 cc. and 2,000 c.c. 


NIPA LABORATORIES LIMITED 


6 R l S j O L TREFOREST TRADING ESTATE NR. CARDIFF 
Telephone: Tafis Well 128 


Sole Distributors for the United Kingdom: 

Telephone : Telegrams : P. SAMUELSON & CO. 
BRISTOL 2138! FERRIS BRISTOL AFRICA HOUSE, 44-46, LEADENHALL STREET, LONDON, E.C.3 
Telephone: Royal 2117-8 








& Company Ltd., 
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Introducing... 


RAY-TEG 


(REGD.) 





Ray-Tec filament under X-ray 


X-RAY DETEGTABLE GAUZE SWABS 


The RAY-TEC Surgical gauze swab provides the answer 
to a very real need felt by surgeons and theatre staff. 
It is a uniformly folded B.P.c. gauze swab free of 
loose ends, and is also an added safeguard against 
the anxiety of the ‘missing swab.’ ney sealed to the 


inner folds of the gauze 
is a soft, flexible barium 
sulphate filament. This is 
non-toxic, non-irritant, 
readily and immediately 
identifiable both before 
use and on the X-ray 
plate. 


Samples and technical inform- 
ation will be sent on request. 














Ray-Tee swab showing the barium 
sulphate filament, 








(GT. BRITAIN) LTD. 


SLOUGH & GARGRAVE 











A case for the Surgeon 


Here are the world’s finest scalpels & handles 


packed in a neat, tastefully designed plastic 
that is compact, easy to use and which meet 
strict standards of hygiene and aesthetics o 


case 
s the 
f the 


modern operating theatre. Contains 3 different 
handles & 6 dozen blades in 9 shapes, as illustrated. 


Swann-Mortan 


Details from W. R. SWANN & CO. LTD - Penn Works - 


Sheffield - 





3U 











CARRIERS FOR HIGH INTENSITY RADON SEEDS 


MATTHEW HALL 
& CO. LTD. 
26-28 Dorset Square 
London, N.W.1 
PADdington 3488 








i LEAD HOUSINGS FOR HIGH INTENSITY RADIOMSOTOPES 
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‘Could I have a cup, Nurse?’ 


If it’s ever difficult to get to sleep because your 


mind is over-active, Bourn-vita will help you 





relax. Doctors as well as patients find a last- 
thing cup of Bourn-vita a wonderful help in 


bringing sound, refreshing sleep. 


sleep sweeter- 
Bourn-vita 





QUEEN W 


Non Allergic 


BEAUTY PRODUCTS 


THE SAFETY FACTOR IN 
EVERY DAY MAKE-UP 


Queen beauty products form a complete 
range of toilet and beauty preparations 
specially for those women who have 
sensitive skins. Queen products contain 
no orris in any form, nor any other skin 
irritants AND ARE RECOMMENDED 

BY THE MEDICAL PROFESSION. 
Lip Sticks now available, 


Write for booklet to :— 


BOUTALLS CHEMISTS LTD. 
60 Lambs Conduit St., London,W.C.! 






















VALENTINE’S MEAT JUICE 








IS AGAIN AVAILABLE 
THROUGH : 
LOCAL CHEMISTS 


VALENTINE’S MEATJUICE 
COMPANY 


RICHMOND, VIRGINIA, U.S.A. 























Made by Cadburys 








RFEX’ 
EMA 







Members of the medical 
profession recognize the 
“‘Perfex ’’ Enema Syringe 
as a superior product of 
its kind. It is long-lasting 
because of the finest 


quality seamless rubber used in its construction. 

The ‘‘Perfex’’ has a perfect finish . . . is hygienic and 
easily kept like new. Complete with bone rectum pipe, 
rubber vagina pipe and leather shield, and packed neatly 
In an attractive box. 





j. G. INGRAM & SON, LTD. 
THE LONDON INDIA RUBBER WORKS 
HACKNEY WICK, LONDON, E.9 
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D.C.L. VITAMIN B, 


From single-cell selection to large-scale production 


YEAST 


is subjected to the strictest biological and chemical 


control. This special yeast contains approximately : 
Vitamin B, 300 International Units per gram (900 micrograms) 
Riboflavin 50 micrograms per gram 


Nicotinic Acid 
Vitamin Bg (Pyridoxin) 


250-350 micrograms per gram 
ane 25-50 micrograms per gram 
(3 D.C.L. Tablets equal 1 gram) 
Members of the medical profession are invited to write for full particulars 
and a trial supply 


THE DISTILLERS COMPANY LTD., EDINBURGH 








TRUSS FITTERS sent 


A F SPECIALLY EQUIPPED 
TWIN ENGINED AIRCRAFT 
ANYTIME — ANYWHERE 

Write or phone for quotation 


OLLEY AIR SERVICE LIMITED 


CROYDON AIRPORT 
AMBULANCE 
Tel. SLO. 5481/5855 Established 1934 


DAY AND NIGHT 


Tel. CRO. 5117/9 


THE AIR SPECIALISTS 





MARGETTS’ MONTHLY SALES NEWS 
(Hospital Issue) 


Published exclusively to Hospitals by Margetts’ 
Preserves Ltd.—Specialist Manufacturers and 
Suppliers of Jam, Marmalade, Canned Fruits and 
other specialities to the Hospital trade. 

Hospital Secretaries and Supplies Officers not in 
receipt of this publication which contains monthly 
Market information, etc., are requested to apply to— 


MARGETTS’ PRESERVES LTD. xt. 1869) 
119, Dalston Lane, London, E.8 


Telegrams: 
Jaminites, Hack, London 





Telephones : 
CLIssold 1892, 3980 and 3926 





anywhere at short notice 


Fully qualified and gave men and women fitters of 
Brooks Trusses and Belts are immediately sent out to urgent 
or special cases, at reasonable fees, on receipt of your letter, 
telephone call or wire. We are already privileged to serve 
many doctors in this way. Please send for details. In 
addition, a fitting staff is always on duty at the addresses below. 


BROOKS Appliance Co., Ltd. 
80, Chancery Lane, London, W.C.2 








Hilton Chambers, Hilton St., St Sq., M 
66, Rodney Street, Liverpool | 


— 1 


(754B) 





Telephone : HOLborn 1342 


ASSOCIATED CLINICAL AND 
ANALYTICAL LABORATORIES LTD. 


Staple Inn Buildings (South), 335, HIGH HOLBORN, LONDON, W.C.i 


CHEMICAL ANALYSES 
CLINICAL EXAMINATIONS 








THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. 

Terms from £9 15s. 6d. per week 
Full particulars from SECRETARY, COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTER. 
Teleph : Witcombe 2181 Telegrams: “ Hoffman, Birdlip” 











CAMBERWELL HOUSE, 33. Peckham Road. London, 8.E.5 


Telegrams 
“ Psycnoiia, Loxpox * 


Completely detached Villas for mild cases. 
putting greens. 


Voluntary Patients received. 


Senior Physician Dr. C. M. T. HASTINGS, assisted by 
a resident Medical Staff and visiting Consultants 


A PRIVATE HOSPITAL FOR THE 
TREATMENT OF NERVOUS AND MENTAL DISORDERS 


Telephone: 
Ropney 4242 (2 lines) 


Fifteen acres of grounds ; own garden produce. Hard and grass tennis courts, 
Recreation Hall with Badminton Court, and aii indoor amusements. 
immersion baths, shock and all modern forms of treatment. 


Occupational therapy, Calisthenics, Actinotherapy, prolonged 
Chapel. 
An Illustrated Prospectus giving fees, which are reasonable, 

may be obtained upon application to the Secretary 


The Convalescent Branch is HOVE VILLA, BRIGHTON. 





RUTHIN 


A Private Clinic, the first in 
treatment’ of all forms of 


CASTLE. NORTH WALES 


Great 
disease, 


Britain, for 
except 


and 
mental 


investigation 
infectious and 





Nursing, dietetic, massage, x-ray and laboratory departments 


Central heating and a lift to all floors 





Inclusive charges 





Apply SEcRETARY 


Telephong: Riithin 66 
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ST. ANDREW’S HOSPITAL  fentat ticcroens 
NORTHAMPTON 
PRESIDENT : THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT : THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


_ . This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental] disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 


of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. 


Private 


rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 


can be provided. 


This is @ Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. 


It is equipped 


with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insuljn treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment. 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 

MOULTON PARK 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 


Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. 


Occupational 


therapy is @ feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North W ales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for # short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 


growing. 


is trout-fishing in the park, y dl aa 


At all the branches of the Hospital there are cricket grounds 


, football and hockey grounds, lawn tennis courts (grass and hard 


courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 


provided for handicrafts, such as carpentry, etc. 


For terms and further particulars apply to the Medical Superintendent (TrLEPHONE: Northampton 4354 (3 lines)), 


can be seen in London by appointment. 


who 








HAYDOCK -.LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism, and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 
apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makerfield 7311. Telegraphic Address : Wootton, Ashton-in-Makerfield. 








The object of this Hospital is to provide the most efficient 
means for the treatment and care of patients of both 


Cc KH EA D L E ROY A L ie sexes suffering from MENTAL and NERVOUS DISEASES. 


The Hospital is governed by a Committee appointed by 


A Registered Hospital for MENTAL DISEASES and its {o(UNTARY, TEMPORARY. AND CERTIFIED PATIENTS 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales ; RECEIVED 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 





HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All types 

of treatment carried out. Accommodation for Alcoholics and Addicts 

available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 

Apply to Dr. }. A. SMALL Telephone : Norwich 20080 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 


For Mental Cases with or without Certificates 
Fees from Seven Guineas per week Ssuapotine Separate Bedrooms 
for all suitable cases wi extra —— 

For forms of admission, &c., apply to the Resident Physician, 

CEDRIO W. BOWER. 
INTERVIEWS IN LONDON BY APPOINTMENT 


ROBUTTI CLINIC 


ALASSIO, ITALIAN RIVIERA 


Superbly situated Private Clinic for the care and treatment 


of physical and psychosomatic iliness (including asthma and 
anxiety states) ; also for convalescence and high-protein diet. 
X-rays, physical therapy, &c. English and Italian speaking 
physicians and nurses. Medical Superintendent : Renzo Deaglio, 
M.D. Matron : Miss Rosina Robutti. Consulting Physicians : 
Carl Lambert, M.D., and Philip Strang, M.R.C.P. _ 

Inquiries : Secretary, 3, Upper Brook Street, W.1. 


WYKE HOUSE, ISLEWORTH 


MIDDLESEX (Tel. EALing 7000) 


A Private Hospital for individual treatment of all forms of Nervous and 
Mental lliness, including Alcoholism and Drug Addiction. Uncertified and 
certified patients are admitted. This well-known Home for Men and Women 
has been reorganised, and all well-tried modern treatments are available. 


Dr. H. PULLAR-STRECKER Dr. G. W. SMITH, O.B.E. 








THE PSYCHONEUROSES & NEURASTHENIA 
BOWDEN HOUSE 
HARROW-ON-THE-HILL 
Ese. 1911 Tel. BYRon 1011 
(Incorporated Association not carried on for profit) 


Private Nursing Home in pleasant surroundings, providing a high standard 
of individual care and treatment of nervous disorders in Men and Women. 

All patients have separate rooms and begin with a Diagnostic week, when 
clinical, pathological and radiological investigations are made. Modern 
treatments available. 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone : PINNER 234 

A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. ‘ 

ry modern country house, 12 miles from Marble Arch, in 
attractive secluded grounds. Fees from 10 guineas per 
week inclusive. Patients treated under Certificate, Temporary 
or Voluntary status. Modern forms of treatment, including 
psychotherapy, narco-analysis, modified insulin, occupational 
therapy, E.C.T., ete. 

Separate house in six acres of grounds nearby for convalescent 
patients. DOUGLAS MACAULAY, M.D., D.P.M. 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
porary Patients received without certification. Insulin Coma Unit. 
K.C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone : STAmford Hill 7866/7 (2 lines). 
Telegrams : ‘* Subsidiary, London.” 
Medical] Superintendent : RoBERT M. RIGGALL, Member, British 
Psycho-Analytical Society. 
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CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 


In the same grounds, ROWDENS, a comfortable 


house with 


Beautiful garden and own dairy in 35 acres 


lovely Private road to 


views. 


the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D.., B.S. 


ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 





FOR THE TUBERCULOUS 
“RED OAKS,” HENFIELD, SUSSEX 


A Private Sanatorium for the Treatment and Convalescence 
of Male Patients, in its own grounds with beautiful lawns and 
wooded walks. Own farm and garden. Within easy reach 
London, Brighton, Horsham. Vacancies. 


For terms apply ADMINISTRATOR, Red Oaks, Henfield, Sussex. 


Telephone: Henfield 3. 
UNIVERSITY EXAMINATION POSTAL INSTITUTION 
POSTAL COACHING FOR ALL MEDICAL 


EXAMINATIONS 

For Prospectus and list of tutors apply to Dr. G. E. OaTEs, 
University Examination Postal Institution, 17, Red Lion- 
square, London, W.C.1 (Phone HOLborn 6313). 


Academic and Educational 


THE EXAMINING BOARD IN ENGLAND 
by the 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 








Notice is hereby given that the Examinations for the following 
Diplomas will commence on the dates stated below 
DIPLOMA IN ANESTHETICS 
Friday, 4th May 
PIPLOMA IN LARYNGOLOGY AND OTOLOGY 
Friday, Ist June 
DIPLOMA IN PSYCHOLOGICAL MEDICINE 
Thursday, 7th June 

Candidates who have complied with the necessary require- 
ments, and who desire to present themselves for examination, 
must apply in writing to the Secretary, Examination Hall, 
8-11, Queen-square, London, W.C.1, at least 21 days before the 
date of the Examination, transmitting at the same time such 
certificates as may be required by the regulations of the Board, 
together with the full amount of the fee for the part or parts 
of the Examination for which they desire to enter. Applications 
for Part II are due at the samt time as for Part I 

’. M. STENT, Secretary. 
THE EXAMINING BOARD IN ENGLAND 
by the 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 
ROYAL COLLEGE OF SURGEONS OF 


ENGLAND 


Notice is hereby given that the following Examination will 

commence on the date stated below : 
DIPLOMA IN PATHOLOGY 
Thursday, 3rd May 

Candidates who have fulfilled the necessary conditions and 
who desire to present themselves for examination must give 
notice in writing to the Secretary, Examination Hall, 8—11, 
Queen-square, London, W.C.1, at least 21 days before the date 
of the Examination, transmitting at the same time such 
certificates as may be required by the regulations of the Board, 
together with the amount of the fee due. 

F. M. STENT, Secretary. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 


DIPLOMA OF FELLOW 
Notice is hereby given that the following Examinations will 
commence on the dates stated below :— 
FINAL EXAMINATION 
OTOLARYNGOLOGY 
Tuesday, Ist May 
GENERAL SURGERY 
Tuesday, 8th May 
OPHTHALMOLOGY 
Wednesday, 9th May 
Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for examination, must give 
notice in writing to the Examinations Secretary, Examination 
Hall, 8-11, Queen-square, London, W.C.1, at least 21 days 
before the Examination, transmitting at the same time such 
certificates as may be required by the regulations, together with 
the full amount of the fee (£21) for the Examination. 
*, M. STENT, Examinations Secretary. 
THE UNIVERSITY OF MANCHESTER 
FACULTY OF MEDICINE 


An Introductory Course to INDUSTRIAL MEDICINE for General 
Practitioners will be held on 6 THURSDAYS during the SUMMER 
TERM, 1951, from 10 a.m. to 4.30 P.M. on the following dates : 
26th April, 3rd, 10th May, 7th, 14th, and 2Ist June. The 
fee for the course will be 5 guineas. 


An outline of the course may be obtained on request to the 
Dean of Postgraduate Medical Studies, The University, Man- 
chester, 13, to whom application to take the course should be 
made not later than 13th April, 1951. 
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UNIVERSITY OF LONDON 
BRITISH POSTGRADUATE MEDICAL FEDERATION 


REFRESHER COURSES FOR GENERAL PRACTITIONERS, 1951 
Intensive and Weekend Courses : 


Date No. of weeks 


Subject Hospital 
7th—8th .. Weekend. . Peediatrics .University College 
April Hospital 
9th-1l4th .. 1 . . Obstetrics, .West Middlesex Hos- 
April gynecology, pital, Isleworth 


and predia- 
trics 


16th-—28th .. 2 . General .Royal Northern Hos- 
April pital, Holloway- 
road, N.7 
2ist-22nd ..Weekend. .General -Ashford Hospital, 
April Middlesex 
28th—29th ..Weekend. . Orthopedics .Royal South Hants 
April . and Southampton 
Hospital 
5th—6th . Weekend. . General .Ashford Hospital, 
May Middlesex 
19th—20th .. Weekend. .General -Elizabeth Garrett 
May Anderson Hospital, 
Euston-road, N.W.1. 
(Royal Free Hos- 
pital Group) 
2ist-26th .. 1 . Obstetrics and. . Lewisham Hospital, 
May gynecology S.E.13 
— —27th ..Weekend. . Pediatrics . Whittington Hospital, 
May 


Highgate-hill, N.19 
Royal Sussex County 
Hospital, Brighton 


28th May-.. 1 


. General 
2nd June 


with.. 
Surgical Bias 


° -16th 2 . General . Royal Free Hospital 
June 
25th-30th .. 1 . Obstetrics and. .St. Andrew’s Hospital, 
June . gyneecology Bow, E.3 
2nd—7th 1 . General -National Temperance 
uly Hospital, Hampstead- 
road, N.W.1 
23rd—28th . 1 ..General with... Royal Sussex County 
July Medical Bias Hospital, Brighton 
10th—22nd.. 2 . .General . St. Stephen’s Hospital, 
September Fulham-road, 8.W.10 
24th—29th .. 1 Obstetrics and..General Hospital, 
September gynecology Rochford (Southend- 
on-Sea Group) 
Ist-13th .. 2 . General and. .Whittington Hospital, 
October pediatrics Highgate-hill, N.19 
22nd-27th.. 1 Obstetrics and..Sussex Maternity 
October gynecology Hospital, Brighton 
29th Octo 1 General . Royal Sussex County 
ber—3rd Hospital, Brighton 
November 
5th-17th .. 2 .. General .Central Middlesex 


November Hospital, Park Royal, 
Y.W.10 

Extended Courses : 
14th April—26th May 


. General .Luton and Dunstable 
(6 Saturday afternoons) Hospital, Luton 
18th April-27th June ..General -Queen Mary’s Hos- 


(11 Wednesday afternoons ) pital for the East End, 
Stratford, E.15 

.Fulham and Kensing- 
ton Hospitals 


6th September 
15th November 
(11 Thursday afternoons) 
28th September- ..General 
7th December 
(11 Friday afternoons) 
Ist—26th October . .General 
(2 afternoons and 1 evening weekly) 
3rd October ..General 
12th December 
(11 Wednesday afternoons) : 

These courses are available to National Health Service practi- 
tioners, for whom fees and allowances (travelling expenses, 
locum fees, &c.) are provided for courses equivalent to 22 
half-day sessions a year, subject to certain conditions, Other 
practitioners may attend on payment of a fee of 10 guineas for 
2 weeks, 5 guineas for 1 week or for equivalent extended courses, 
14 guineas for weékend courses. 

Applications for places and for further information should be 
made to the Secretary, British Postgraduate Medical Federa- 
tion, 3, Gordon-square, Loridon, W.C.1. They should state if 
the application is made under the scheme for National Health 
Service practitioners or not. i Pia 
| UNIVERSITY OF SHEFFIELD 


. .General 


Helier 
Carshalton 


Hospital, 


.King George Hospital, 
Tiford 

.Connaught Hospital, 
Walthamstow, E.17 


Courses of instruction for the DIPLOMAS IN MEDICAL DIAGNOSTIC 
RADIOLOGY (D.M.R.D.) and THERAPEUTIC RADIOLOGY (D.M.R.T.) 
will commence in OCTOBER, 1951. The Diagnostic course will 
cover a period of 18 months and the Therapeutic course a period 
of 2 vears of whole-time study. The fee for either course is 
50 guineas. 

Applications to attend should be sent to the 


Dean of the 
Faculty of Medicine, The University, Sheffield, 10. 
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FACULTY OF ANSTHETISTS 


POSTGRADUATE LECTURES AND TUTORIALS IN AN/JESTHETICS 
APRIL, 1951 
LECTURES 

A course of 40 Lectures in Anesthetics will be held at the 
College from 9TH--20TH APRIL, 1951. There will be 4 lectures daily 
(2 in the morning and 2 in the afternoon) from Monday to 
Friday each week. 

The fee for the whole course is £15 15s., or 10s. for 1 lecture. 

TUTORIALS 

A series of Tutorials in Aneesthetics will also be held during 
the same period as the Lectures, and will consist of 10 one- 
hourly periods, commencing at 6.15 P.M. These are only open 
to those who are also attending the Lecture course. 

Each Tutorial class will be limited to 10 students. 

Fee £10 10s. 

Applications, accompanied by a cheque for the appropriate 
fee, should be sent to W. F. Davis, Esq., Secretary, Post- 
graduate Education Committee, Royal College of Surgeons of 
England, Lincoln’s Inn-fields, London, W.C.2, from whom full 
information concerning the above courses may be obtained 
(HOLborn 3474). 


FACULTY OF ANASTHETISTS 


PHARMACOLOGY LECTURES 
A short course of 10 Lectures in Pharmacology will be given 
by Dr. H. C. Stewart and Dr. A. H. GALLEY. This course 
will take place at the Royal College of Surgeons from 23RD APRIL 
to 27TH APRIL and there will be 2 Lectures on each day, one 
at 5 P.M. and the other at 6.15 P.M. 

The fee for these Lectures will be £2 2s. or 5s. per Lecture. 

Applications should be made to Mr. W. F. Davis, Secretary, 
Faculty of Anesthetists, Royal ¢ ‘olle ge of Surgeons of England, 
Lincoln’s Inn-fields, London, W.C.2 (Tel. HOLborn 3474). 

ROYAL EYE HOSPITAL 
KING'S COLLEGE HOSPITAL GROUP 

A course of Lectures and Lecture-demonstrations will be 
held during the SPRING TERM on clinical subjects, methods of 
examination, and refraction. 

Further particulars are obtainable on application to the 
Secretary of the Medical Committee, Royal Eye Hospital, 
St. George’s-circus, S.E.1. 

INSTITUTE OF _ORTHOPADICS 


COURSE IN ADVANCED CLINICAL ORTHOPAEDICS 
9TH-1L4TH APRIL, 1951 
Monday, 9th April, Town Section 


10.00 a.m... Nerve Grafting , ..Mr. H. J. SEDDON 
12.30 p.m... Lunch 

1.45 P.M... Hand Reconstruction (1) ..-Mr. J. I. P. JAMES 
4.00 P.M... Tea ; 
4.30 P.M...Hand Reconstruction (2) ..Mr. J. I. P. JAMES 


Tuesday, 10th April, Town Section 
10.00 a.M...Low Back Pain, Sciatica,..Mr. P. H. NEWMAN 
Spondylolisthesis 
12.30 p.m... Lunch 
1.45 P.M... Brachial Plexus Injuries ..Mr. D. M. Brooks 
4.00 P.m...Tea 
4.30 p.m...Surgery of Spastic Paralysis..Mr. K. I. NISSEN 
Wednesday, llth April, Country Section, Stanmore 
10.00 a.M...Osteoporosis .. . Dr. H. A. Sissons 
12.30 p.m... Lunch Dr. F. H. STEVENSON 
1.45 P.m...Clinical Demonstration ..-Mr. A. T. FRIPP 
4.00 P.m...Tea 
4.30 P.M... Recent Advances in Patho-.. Dr. C. H. LAcK 


oF 


Oey 
Thursday, 12th April, Town Section 
10.00 a.m... Neurological Disorders in..Dr. P. H. SANDIFER 
Orthopeedics 
12.30 p.m... Lunch 
1.45 P.M... Reconstructive Surgery of..Mr. D. M. BRooKs 
the Upper Limb 


4.00 P.M...Tea 

4.30 P.M.. .Medical Writing “ .Dr. W. R. BETT 
Friday, 13th April, Country Section, Stanmore 
11.00 a.m...Clinical Demonstration ..-Mr. D. TREVOR 
12.30 P.M... Lunch 

2.00 p.m... Tuberculosis of the Hip ..Mr. J. A. CHOLMELEY 


4.00 P.M...Tea 
4.30 p.m...Investigation of Peripheral..Mr. A. W. L. KESSEL 
Vascular Disease 
Saturday, 14th April, Town Section 
10.00 a.M...Nutritional Diseases Affect-..Dr. E. H. ALLEN 
ing Bone Dr. ke F. DIxon 
Dr. R. NASSIM 
Mr. Hi. J. BURROWS 
The fee for the course (including lunch and tea) is 7 guineas. 
Early sepmention should be made to the Dean at 234, Great 
Portland-street, W.1. 


UNIVERSITY OF NOTTINGHAM 





WEEKEND RESIDENTIAL COURSE 
*‘ WHAT IS MAN’ 
at Wortley Hall, Nottingham University, 6TH—-8TH APRIL, 1951. 
Vurses working in industrial establishments are invited to 
this weekend Conference, at which a number of distinguished 
speakers will give talks on a wide range of subjects with the 
question ‘ What is man’ as a central theme. 

Fee for Conference £3 10s., which includes full board and 
accommodation at. Wortley Hall. Limited to 55—early applica- 
tion is advisable. 

Applications, with fee, to Miss M. F. ROBERTSON. 

The University, Nottingham. 


EDINBURGH POST-GRADUATE BOARD FOR 
MEDICINE 


A 3 months’ course in Applied Anatomy, Physiology, Patho 
logy, Bacteriology, and Biochemistry will begin on 2ND JULY 
1951. This course is suitable for postgraduates wishing to take 
the Primary Fellowship examination, as a final preparation in 
these subjects. Considerable basic knowledge is highly desirable 
prior to taking this course. Fee £31 10s. 

Applications for enrolment should be addressed to Director of 
Postgraduate Studies, Surgeons’ Hall, Edinburgh, 8. Applicants 
for courses should supply particulars of qualifications and 
postgraduate experience. 

SOCIETY FOR ENDOCRINOLOGY 


A Lecture on “STUDIES ON A.C.T.H. AND CORTISONE IN 
DISEASE ”’ will be given by Prof. J. 8S. L. BROWNE (Royal Victoria 
Hospital, Montreal, Canada) at the Royal Society of Medicine, 
Wimpole-street, London, W.1, on THURSDAY, 5TH APRIL, 1951, 
at 5.30 P.M. 

The chair will be taken by Dr. A. S. Parkes, SC.D., D.SC., F.R.S 

Admission free, without ticket. 

S. J. FOLLEY — 
C.. H. GRay } Honorary Secretaries, 
EMPIRE RHEUMATISM COUNCIL 


The SPRING WEEKEND COURSE will be held at The Arthur 
Stanley Institutc, Middlesex Hospital, Peto-place, Marylebone 
road, N.W.1 (Regents Park Underground Station), on FRIDAY 
and SATURDAY, 4TH and 5TH MAY, 1951. 

LECTURE-DEMONSTRATIONS 
abe ic 4 4th May. 
4.30 P.M...Opening Lecture 
(Chairman, The Rt. Hon. Lord WEBB-JOHNSON, 
K.C.V.0., C.B.E., D.8.0.) 
a and A.C.T.H. in the Rheumatic Diseases 
W. 8S. C. COPEMAN, Esq., 0.B.E., F.R.C.P. 
5.30 P.M.. .Gout. 
F. DUDLEY Hart, Esq., F.R.C.P. 
Saturday, 5th May. 
10 A.M. .. Physical Methods of Treatment in the Rheumatic 
Diseases, with demonstrations of physio and 
h vty. herapy. 
A. BoyLe, Esq., M.R.C.P. 
11.30 A.M.. ‘Sieeeeatane Arthritis. 
uGaH Burt, Esq., M.R.C.P. 

2 P.M. . Ankylosing Spondylitis. 

; H. F. West, Esq., M.R.C.P. 

.3 P.M. . Pathology of the Rheumatic Diseases. 

DovuaLas CoLuins, Esq., 0.B.E., M.D. 

4 P.M. . Tea. 

4.30 P.M.. ‘Surgical Aspects of Osteo-arthritis. 

. D. CoLtTarRT, Esq., F.R.C.S 

The fee for mat course will be 2 guineas, limited to 60 entries, 
to be received with remittance, at least 1 week before, by the 
General Secretary, Empire Rheumatism , Council, Tavistock 
House (N), Tavistock-square, London, 

BERNHARD BARON MEMORIAL RESEARCH 
LABORATORIES 

Applications are invited from. practitioners with a medical 

qualification for the post of JUNIOR ASSISTANT BACTERIO- 
LOGIST (Registrar grade). Successful applicant will be able to 
assist in the research work of the department, after an initial 
period of training in the case of those without previous patho- 
logical experience. The post may be resident or non-resident. 

Applications must be sent to the undernamed by 14th April, 
1951, on forms to be obtained from The Director, Bernhard 
Baron Memorial Research Laboratories, Queen ( ‘harlotte’s 
Maternity Hospital, Goldhawk-road, London, W 
THE HOSPITAL FOR SICK CHILDREN, 
Great Ormond-street, London, W.C.1 





RESEARCH FELLOWSHIP IN CONGENITAL HYDROCEPHALUS 

Applications are invited from registered medical practitioners 
for the above Fellowship which is tenable for 1 year, in the first 
instance, at a salary of £1000 p.a. Candidates must have had 
experience in clinical medicine and morbid anatomy. 

Forms of application may be obtained from H. F. RUTHERFORD, 
House Governor and Secretary. 

RESEARCH ON PERIPHERAL NERVE 


An opportunity has arisen for the appointment of a 
RESEARCH WORKER to investigate certain aspects of the 
nerve cell body and axon. Applications are invited from men 
and women. The work to be undertaken will include histo- 
logical and radioactive tracer techniques. The appointment 
will be for 3 years in the first instance, and the salary £600-— 
£800 p.a., according to age and experience. 

Applications to be sent before 31st May to Prof. J. Z. YOUNG, 
Department of Anatomy, University College London, Gower- 
street, W.C.1, from whom further particulars may be obtained. 

LANGLEY MEMORIAL PRIZE 


The Langley Memorial Prize, value £21, is open to com- 
petition among officers of the (¢ ‘olonial Me dical Service who are 
serving, or who have served, in West Africa. 

The prize will be awarded for the best paper submitted 
on a topic falling within one of the following subjects (special 
consideration being given to original work) : 

(a) Tropical Medicine or Surgery. 

(b) Tropical Hygiene and Sanitation. 

(ec) Tropical Entomology and Parasitology 

Papers, which may consist of either publis he d or unpublished 
work, should be delivered to the Dean, London School of Hygiene 
and Tropical Medicine, Keppel-street, Gower-street, London, 





W.C.1, not later than Ist November, 1951. 
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INSTITUTE OF NEUROLOGY 
Queen-square, London, London W.C.1 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
UNIVERSITY OF LONDON 
(comprising The National Hospital, Queen-square, London, 
W.C.1, and The Hospital for Nervous Diseases, Maida Vale, W.9) 

A postgraduate course in NEUROLOGY AND NEUROSURGERY 
will be held at The National Hospital, Queen-square, from 
28TH MAY-L4TH JULY, 1951. ‘he course will include a series of 
lectures on neurosurgical, neurological, and ancillary subjects : 
clinical demonstrations and attendance at outpatient clinics. 
Attendance at operations may also be arranged at the discretion 
of the surgeons. Special guest lectures will be given by dis- 
tinguished Neurosurgeons and Neurologists from the United 
Kingdom and from abroad. Fee for the course £21. 

Applications for places should be made to the Dean, Institute 
of Neurology, The National Hospital, Queen-square, W.C.1. 
THE LONDON HOSPITAL MEDICAL COLLEGE (Uni- 
pa wager OF LONDON). Applications are invited from graduates, 
who should preferably be medically qualified, for the post of 
LECTURER IN PHYSIOLOGY which will become vacant in 
September. Initial salary, within scale £800-£1100, will be 
dependent on qualifications and experience. The successful 
candidate will be eligible for membership of the F.S.8.U. and 
family allowances of £50 p.a. for each child. 

Applications (3 copies), together with the names of 2 referees, 
must be received not later than 30th April, 1951, by the Secretary, 
The London Hospital Medical College, Turner-street, E.1 
THE LONDON HOSPITAL MEDICAL COLLEGE (Uni- 
VERSITY OF LONDON). Applications are invited from graduates, 
who should preferably be medically qualified, for the post of 
DEMONSTRATOR IN PHYSIOLOGY which will become 
vacant in September. Initial salary within scale £600-£750, 
will be dependent on qualifications and experience. The successful 
candidate will be eligible for membership of the F.S.8.U. and 
family allowances of £50 p.a. for each child. 

Applications (3 copies), together with the names of 2 referees, 

must be received not later than 30th April, 1951, by the Secretary, 
The London Hospital Medical College, Turner-street, E.1. 
THE UNIVERSITY OF SHEFFIELD. Applications are 
invited for a post of SENIOR LECTURER or LECTURER IN 
ANATOMY, to begin duties on Ist October, 1951, or as soon as 
possible thereafter. Salary scale : Senior Lecturer £1500—£1800 ; 
Lecturer £700—£1500. Commencing salary in each grade accord- 
ing to qualifications and experience, with superannuation 
provision under the F.S.8.U., and a family allowance. 

Applications (4 copies), together with the names and addresses 
of referees, and, if desired, copies of testimonials, should reach 
the undersigned (from whom further particulars may be obtained ) 
not later than 5th May, 1951. A. W. CHAPMAN, Registrar. 
THE UNIVERSITY OF MANCHESTER. Department 
OF CHILD HEALTH. Applic ations are invited for the full-time post 
of LECTURER IN CHILD HEALT Salary scale £700— 
£100—-£1800 p.a., according to qualifications and experience. 
Membership of the F.S.S.U. and children’s allowance scheme. 

Applications should be sent not Jater than 30th April, 1951, 
to the Registrar, The University, Manchester, 13, from whom 
further particulars and forms of ‘applic ation may be obtained. 


UNIVERSITY OF BRISTOL invites applications for the 
post of LECTURER IN SURGERY for the Session 1951-52 
the appointment to date from Ist August, 1951. Salary £1500-— 
£2000 p.a., according to qualifications and experience, together 
with superannuation and children’s allowances. The successful 
candidate will be appointed Assistant Surgeon to the United 
Bristol Hospitals during his tenure of the Lectureship, and 
will be required to enter into an honorary contract with the 
Board of Governors as a Consultant. 

Applications, stating age, qualifications, and experience, 
should include the names of 3 referees, and may be accompanied 
by copies of not more than 3 recent testimonials. Applications 
should reach the Registrar, from whom further particulars may 
be obtained, not later than 30th April, 1951. 

H. ©. BUTTERFIELD, Registrar and Secretary. 
UNIVERSITY OF DURHAM. King’s College, Newcastle 
UPON TYNE. The Council of King’s College invite applications 
from graduates in medicine for the post of LECTURER IN 
BACTERIOLOGY. Previous experience as a Lecturer is 
desirable. The commencing salary will be at a point on the 
seale £1200—£100—-£1500 p.a., or on the scale £1500—€100—£1800 
p.a., according to the qualifications and experience of the 
successful applicant, who will be expected to take up duty in 
September, 1951. The duties of the post include assisting in 
the teaching of medical, dental, and science students, but do not 
involve routine diagnostic laboratory work. The Lecturer will 
be expected to avail himself of the facilities afforded for research. 

Applications (12 copies), together with the names of 3 persons 
to whom reference may be made, should be submitted not later 
than 21st April, 1951, to the undersigned, from whom further 
particulars may be obtained. 

G. R. Hanson, Registrar of King’s College. 
UNIVERSITY OF GLASGOW. Applications are invited 
for a LECTURESHIP IN INFECTIOUS DISEASES. Salary 
according to placement on University scale for clinical teachers 
The final maximum is £1500 p.a. F.S.S.U. and family aiewanee. 

Applications (16 copies), should be lodged, not later than 
14th April, 1951, with the undersigned, from whom further 
particulars may be obtained. 

Rost. T. HutcHeson, Secretary of University Court. 
UNIVERSITY OF BELFAST. Applications are invited 
fora LECTURESHIP IN ANATOMY at The Queen’s University 
of Belfast. Salary £1300—£50—£1750, plus provision for super- 
annuation. Initial placing on the scale is dependent on experi- 
ence and qualifications. 

Applications should be 





received by 
COWIF, M.A., LL.B., 


30th = April, 
Secretary. 


1951. 


Particulars from G. R. 
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UNIVERSITY OF BELFAST. 
University of Belfast invites applications for the CHAIR OF 
MEDICINE. The appointment dates from Ist October, 1951. 
Salary £2500-—£2750, together with provision for superannuation. 

Applications should be received by Ist May, 1951. Further 
particulars from G. R. COWIE, M.A., LL.B., Secretary. 


Hospital Services : Senior Appointments 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. THE PORTMAN CLINIC, 8, Bourdon-street, W.1. 
Applications are invited from suitably qualified practitioners 
with relevant experience for the post of PSYCHOTHERAPIST 
to the above Clinic for 4 sessions a week. Candidates should be 
analytically trained psychotherapists with a special interest in 
delinquence practice. 1e terms and conditions of service for 
a medical and dental staffs (Consultants) will apply to 
the post. 

Applications, stating date of birth, qualifications, and experi- 
ence, with the names of 3 referees. should reach the Secre 
North West Metropolitan Regional Hospital Board, lla, Pi 


The Senate of The Queen’s 








y> 
ort- 
land-place, W.1, not later than 7th April, 1951. Canvassing will 
disqualify, but candidates are invited to visit the Clinic by 
—_ appointment with the Secretary (Telephone : MAYfair 
) ). 


ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, London, W.C.1, and Golden-square, 
W.1. The Board of Governors invites applications for the post. 
of ASSISTANT RADIOLOGIST on a part-time basis—at present 
3 half-days weekly. This is subject to revision. The remuneration 
will be in accordance with the terms and conditions of service 
for hospital medical staff under the National Health Service 
for the time being in operation. Applicants must be qualified 
medical practitioners, should preferably hold the D.M.R.E., 
and have had considerable experience in the radiology of this 
specialty. 

Applications, giving full details of age, qualifications, experi- 
ence, and posts held, together with the names of 2 referees, 
should be sent in triplicate to the undersigned on or before 
26th April, 1951. Canvassing members of the Board of Governors 
or the Advisory Appointments Committee will lead to 
disqualification. 

JoHN H. YounG, House Governor and Secretary. _ 

“For appointment of ( ‘onsultant Pathologist, Hackney Hospital, 
see North East Metropolitan Regional Hospital Board advertisement 
in Provincial section. 


Provincial 

LIVERPOOL. THE UNITED hg hon von yeti nar 
LIVERPOOL REGIONAL HOSPITAL BOARD. cations are i 

for a joint appointment as CONSU vteRT on OLaciee 
(part-time) to the United Liverpool Hospitals and the Liverpool 
Regional Hospital Board. Candidates must possess a regis- 
trable qualification and the degree of M.D. of a University of 
the British Empire or the Membership of the Royal College of 
Physicians of London, Edinburgh, or Ireland, and also a special 
diploma in the subject of radiology. The appointment will 
include teaching and clinical duties on the basis of 5 notional 
half-days per week at the Liverpool Stanley Hospital and clinical 
duties on the basis of 4 notional half-days at_ Whiston Hospital, 
a total of 9 notional half-days per week. The appointment is 
subject to the terms and conditions of service agreed from time 
to time and to the National Health Service superannuation 
regulations. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, and accompanied by the 
names of 3 persons to whom reference may be made, should be 
sent to the Secretary, The United Liverpool Hospitals, 80, 
Rodney-street, Liverpool, 1, by 14th April, 1951. Canvassing, 
either directly or indirectly, will lead to disqualification. 

VINCENT COLLINGE, Secretary, 
Liverpool Regional Hospital Board. 

Alexandra < 19, James-street, Liverpool, 2. 

A. V. J. HINDS, Secretary, 
The United gt Hospitals. 

80, Rodney-street, Liverpool, 1, 13th March, 
MANCHESTER REGIONAL HOSPITAL SOARS invite 
et for the part-time post of CONSULTANT DERMA- 

OLOGIST at Boltor, Bury and Rochdale Hospital Centres, 
together with Crumpsall Hospital, Booth Hall Hospital, and the 
Manchester Skin Hospital. 7 notional half-days required in all, 
1 of which will be at the Manchester Skin Hospital. National 
terms and conditions of service applicable and post super- 
annuable. Applicants must have had wide experience in 
dermatology and be of high professional standing. A higher 
qualification is desirable. 

Forms of application can be obtained from the Senior Adminis- 

trative Medical Officer, No. 1. North Parade, Parsonage- 
gardens, Manchester, and should be returned, together with the 
names and addresses of 3 referees, to be received not later than 
18th April, 1951. Canvassing will disqualify. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of CONSULTANT ANASTHETIST 
at hospitals in the Rochdale Hospital Centre (Rochdale 
Infirmary, Birch Hill Hospital, &c.). The appointment will be 
either whole-time or for a minimum of 9 notional half-days 
per week and the person appointed will be required to live within 
reasonable distance of the main hospitals. Salary £1700—£2750 
whole-time ; part-time pro rata. The national terms and 
conditions of service for hospital medical and dental staffs 
will apply and the post is superannuable. Candidates must be of 
high professional standing with wide experience in ansesthesia 
and should possess a higher degree or diploma. 

Forms of application can be obtained from the Senior Adminis- 
trative Medical Officer, No. 1, North Parade, Parsonage-gardens, 
Manchester, and should be returned, together with the names and 
addresses of 3 referees, to be received not later than 18th April, 
1951. Canvassing will disqualify. 
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MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the Whole-time post of RESIDENT ASSIS- 
TANT PHYSICIAN at Nab Top Sanatorium, Marple, near 
Stockport. A detached house is available in the grounds 
and the person appointed will be required to act as Physician/ 
Superintendent. There are 100 Beds for pulmonary tuberculosis 
and a visiting staff of Consultants. The person appointed will 
also assist the Consultant in — at chest elinics in the Stock- 
port area. Applicants must have had wide oe ge in eee 
diagnosis and treatment of pulmonary tubercul A higher 
medical qualification is desirable. naga 4 21300-250-£17 50 
starting-point according to experience. ational terms an 

conditions of service applicable and post superannuable. 

Forms of application can be obtained from the Senior Adminis- 
trative Medical Officer, No. 1, North Parade, Parsonage-gardens, 
Manchester, and should be returned, together with the names and 
ad of 3 referees, to be received not later than 12th April, 
1951. Canvassing will disqualify. 

NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the following 
Consultant and Senior Hospital Medical Officer positions :— 

Full-time Praag i Ee ail PATHOL OGIST, Hackney Hos- 
pital, Homerton, High-stree 

Part-time CONSULTANT. RADIOLOGIST, Claybury Mental 
Hospital, Woodford Bridge, Essex (1 session a week). 

Part-time CONSULT ANT PSYCHIATRIST, Mid-Essex 
Child Guidance Clinic, ‘‘ Highfields,’’ London-road, Chelmsford 
(2 sessions a week). 

Part-time ASSISTANT PSYCHIATRIST (Senior Hospital 
Medical Officer grade), Ilford Child Guidance Clinic, Loxford 
Hall, Ilford-lane, Tiford (2 sessions a week). 

Full-time ASSISTANT PSYCHIATRIST (Senior Hospital 
Medical Officer grade), Brentwood Mental Hospital, Warley, 
Essex. (A house will be available shortly. Candidates should 
hold the D.P.M. The person appointed will be expected to assist 
at Outpatient Clinics and to be conversant with all modern 
forms of psychiatric treatment.) 

The terms and conditions of service for hospital medical 
staff will apply. 

Separate applications (6 copies), indicating post concerned, 
and stating private address, date of birth, full details of quali- 
fications, and experience, present appointment(s) (including 
number of sessions), grade, and salary, together with names and 
addresses of 3 referees, should reach C. E. Nico, Secretary, 
11A, PortJand-place, London, W.1, by 14th April, 1951. Can- 
vassing disqualifies. atk 
OXFORD. THE UNITED OXFORD HOSPITALS. The 
Board of Governors invite applications for the post of AN AtS- 
THETIST, either whole-time or for the maximum number of 
permitted sessions. The post will carry with it the status and 
salary of Consultant. Applicants should be experienced in 
aneesthesia for thoracic surgery, as it is intended that work 
in this specialty will occupy at least 4 sessions each week at 
the Churchill Hospitaf, Headington. The remaining sessions will 
be occupied in the other hospitals of the group. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, with the names of 3 referees, should reach the 

Administrator, United Oxford Hospitals, Radcliffe Infirmary, 
Oxford, not later than 21st April, 1951. 





OXFORD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners for the 
posts of PSYCHIATRIST :— 

(1) to the Aylesbury and High Wycombe area Department of 
Psychiatry, based on St. John’s Hospital, Stone, Ayles- 
bury, for 8 notional half-days a week in the first instance 
but with a possible extension to a full-time or maximum 
part-time contract at the option of the Psychiatrist 
appointed ; 
to the Northampton area Department of Psychiatry, 
based on St. Crispin Hospital, Duston, Northampton— 
the post will be full-time or maximum part-time at 
the option of the successful candidate. 

Candidates must hold the D.P.M. or its equivalent and in 
both appointments a special interest and experience in psychiatry 
of children is essential, and a higher medical qualification desir- 
able. The posts will carry Consultant status and the remunera- 
tion will be in accordance with the national terms and conditions 
of service. The successful candidates will be required to under- 
take general psychiatric work at their Headquarters Mental and 
General Hospitals, but their main duties will be to take clinical 
charge of the child psychiatric services of the district, including 
the child guidance service of the Local Education Authorities 
in their respective areas—viz., Buckinghamshire (excluding the 
Slough area), or the administrative county of Northampton- 
shire and Northampton County Borough. 

Applications (10 copies for each post), stating age, qualifica- 
tions, experience, and the names and addresses of 3 referees, 
should reach the Secretary of the Board, 43, Banbury-road, 
Oxford (from whom further particulars may be obtained), 
by 13th April. Canvassing will disqualify, but candidates are 
invited to visit the areas by arrangement with : 

(1) Dr. Ian Skottowe, St. John’s Hospital ; 

(2) The Secretary, St. Crispin Hospital. 

WELSH REGIONAL HOSPITAL BOARD invite applica- 
tions from registered medical practitioners, age 32 or -over, 
for the post ef MEDICAL SUPERINTENDENT (Senior 
Hospital Medical Officer grade) to the Cefn Mably Hospital, 
near Newport (156 Beds for male and female pulmonary tuber- 
culosis). Married quarters available. Applicants should have 
had experience in tuberculosis and medical administration of 
hospitals. The successful candidate may be required to take 
part in the domiciliary service. 

Applications (10 copies), stating date of birth, giving a summary 
of qualifications, experience, previous appointments with dates, 
and publications, with names of 3 referees, should be addressed 
to the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cathays Park, Cardiff, within 21 days of 
appearance of this advertisement. 
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SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners for the 
following whole-time 5 aes — 

(a) CONSULTAN PATHOLOGIST to the Laboratory, 
City General Hospital, Sheffield. Candidates must have experi- 
ence in all branches cf laboratory work and have special interest 

bacteriology. The successful candidate to be designated 
“ Deputy to the Pathologist in Charge.’”’ The main hospital 
only is stated, but the duties may include work at other hospitals 
or clinics within a specified area. 

(b) CONSULTANT PATHOLOGIST with duties at the 
Leicester Royal Infirmary ; the Towers Hospital, Leicester : 
and the Loughborough General Hospital. An interest in chemica} 
pathology would be an advantage. 

The successful candidate will in each case be required to reside 
within 10 miles of the main hospital. Candidates applying 
for more than 1 post should indicate their preference. 

y and conditions of service will be in accordance with hese 
agreed between the Ministry of Health and the profession. 
The posts are subject to the National Health Service (Super- 
annuation) Regulations, 1950. 

Application forms, and full details may be obtained from 

the Secretary, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood-road, Sheffield, 10. Completed forms 
must be received not later than 7th April, 1951. Canvassing 
will disqualify, but candidates are invited to visit the hospital 
concerned by direct arrangement. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications are invited from registered medical practitioners 
for the whole-time non-resident post of CONSULTANT HASMA- 
TOLOGIST at the Royal Infirmary and Royal Hospital Units. 
Candidates must have a higher qualification and must have had 
wide experience in pathology and in hematology in both its 
laboratory and clinical aspects. The person appointed will 
be required to take charge of the hematological work of the 
2 Hospitals and to engage in research. He or she will also be 
required to coéperate in teaching hematology under the general 
direction of the Professor of Pathology in the University of 
Sheffield who is a Consultant Pathologist of The United Sheffield 
Hospitals. 

Applications, stating age, qualifications, and experience, 
tegether with the names of 3 referees, should be forwarded to 
the undersigned to be received not later than 21st April, 1951. 
Canvassing of members of the Board or of the Advisory Appoint- 
ments Committee will be a disqualification, but candidates 
may visit the hospitals concerned by arrangement. 

JOSEPH GRIFFITH, Chief Administrative. Officer, 
The United Sheffield Hospitals. 

Central Office, West-street, Sheffield, 1. 

WATFORD. PEACE MEMORIAL HOSPITAL “AND 
SHRODELLS HOSPITAL. NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. ae are invited for the appointment 
of Whole-time ASSISTANT ANASSTHETIST at the above 
Hospitals. The Peace Memorial Hospital has approximately 
180 Beds and Shrodells Hospital has about 460 Beds. These are 
general hospitals with the usual special departments. Applicants 
should possess the Diploma in Anesthetics and have had wide 
experience in modern methods of anesthesia. The terms and 
conditions of service for hospital medical and dental staffs 
will apply to the post, and salary will be on the scale of £1300-— 
£1750 p.a. 

Applications, stating date of birth, qualifications, and experi- 
ence, with the names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 114, Port- 
land-place, W.1, not later than 7th April, 1951. Canvassing will 
disqualify, but candidates are invited to visit the hospitals by 
direct appointment with the Secretary of the hospitals. _ 

MELBOURNE, AUSTRALIA. CANCER INSTITUTE 
BOARD. Applications are invited from qualified medical practi- 
tioners for appointment as ASSISTANT RADIOTHERAPIST 
to the Peter MacCallum Clinic. Qualification required.: approved 
Diploma of Radiotherapy. ~ Salary £1350—-£1800 p.a., aceording 
to experience (ine ludes current cost-of-living adjustment 
£114 8s.). Annual increments of £100, rising to a maximum of 
£2000 p.a. Superannuation benefits equivalent to ¥.S.8:U. are 
available to officers on appointment. Appointee is eligible to 
proceed to higher degrees under conditions provided for specialist 
training, details of which are available upon application. 

Applications, stating age, marital state, qualifications with 
dates, war service if any, and es iby copies of testi- 
monials, to be forwarded by Ist May, 1951, 

CAMERON, acer and Secretary. 

483, Little Lonsdale: “street, Melbourne, C.1. 





Hospital Services : Junior Appointments 


BETHNAL GREEN HOSPITAL, Cambridge Heath-road, 
London, E.2. (General—315 Beds.) CENTRAL GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited from registered 
medical practitioners for the post of HOUSE SURGEON 
(gynecology and obstetrics) for general duties in the department. 
The appointment is for 6 months only and becomes vacant on 
14th April, 1951. The salary depending upon the number of 
posts held £350, £400, or £450 p.a., less residential charge of 
£100 p.a. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 testimonials should reach 
the Assistant Secretary of the Hospital by 7th April, 1951. 


CHILDREN’S HOSPITAL, Sydenham, S.E. 26. 2 Resident 
MEDICAL OFFICERS (House Officers) required—one immedi- 
ately ; the other early in May. The posts are recognised for 
the D.C.H. and provide experience in both the medical and 
surgical care of children. Salary £400—£€450 p.a., according to 
experience, less £100 for board and lodging. 

Applications, together with copies of 3 recent testimonials, 
should be sent to the Administrative Officer as soon as possible. 
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CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
RESIDENT HOUSE OFFICER in General Medical and 
Neurological Department. Appointment for 6 months from 
Ist May, 1951. Salary, terms, and conditions of service as issued 
by Ministry of Health. 

Applications to Medical Director by 7th April, 1951. 


CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
RESIDENT HOUSE OFFICER in Surgical Department. 
Appointment for 6 months from Ist May, 1951. Salary, terms, 
and conditions of service as issued by Ministry of Health. 
Applications to Medical Director by 7th April, 1951. 


CHARING CROSS HOSPITAL. Charing Cross Hospital 
UNIT AT MOUNT VERNON HOSPITAL, NORTHWOOD, MIDDLESEX. 
Applications are invited for the appointment of HOUSE 
PHYSICIAN (Second House Officer post) to the Children’s 
Ward, who, in addition, may be required to undertake 
certain anesthetic duties. The appointment is tenable for 
6 months from 15th April, 1951. Salary in accordance with the 
terms and conditions of service laid down by the Ministry of 
Health, 'sss deduction for board-residence. 

Application forms, obtainable from the undersigned, should 
be completed and returned by first post on 9th April, 1951. 

GEORGE J. JONES, 
House Governor and Secretary to the Board. 
Charing Cross Hospital, Strand, W.C.2. 


EAST END MATERNITY HOSPITAL, 384/398, Com- 
mercial-road, London, E.1. (60 Beds.) JUNIOR RESIDENT 
OBSTETRICAL OFFICER (House Officer, grade III). The 
Hospital has been recognised in obstetrics for the M.R.C.O.G. 
Post vacant Ist May, 1951. The appointment will be for 6 months 
in the first instance followed by appointment as Obstetric 
Officer (Senior House Officer grade) for a further 6 months to 
satisfactory holder. Salary, House Officer grade III, £450 p.a., 
less deduction of £100 for residential emoluments—Senior 
House Ofticer £670 p.a., less deduction of £156 p.a. for residential 
emoluments. 

Applications, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to the Secretary, Stepney Group 
Hospital Management Commiitee, Raine-street, Wapping, E.1. 


EVELINA HOSPITAL FOR SICK CHILDREN, Southwark 
Bridge-road, London, S.E.1. (An Associate Hospital of Guy’s 
Hospital. ) Applications invited for the post of HOUSE 
PHYSICIAN (second or third post); vacant on Ist May, 
1951. The duty for the first 2 months will be in the Casualty 
Outpatients Department. The post is tenable for a period of 
6 months. Salary at the rate of £400 or £450 a year, according 
to experience, with a deduction at the rate of £100 a year for 
residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of 3 recent testimonials, 
should reach the undersigned by the first post on Thursday, 
12th April, 1951. W. H. SIDNELL, House Governor. 
HAMPSTEAD GENERAL HOSPITAL, The Green, 
N.W.3. ROYAL FREE GROUP. Required, CASUALTY OFFICER 
(resident), Male or Female. Salary £400 or £450 p.a., according 
to experience, plus £50 p.a. as a supplemental payment, post 
vacant Ist April, tenable for 6 months at the Main Outpatient 
Department, Camden Town, N.W.1. 

Applications must be made on the prescribed form, with copies 
of 3 recent testimonials, to be returned at once. 

K, A. F. MILEs, House Governor. 





HAMPSTEAD GENERAL HOSPITAL, Haverstock-hill, 
N.W.3. Applications invited from either Men or Women medical 
practitioners for the appointment of SENIOR MEDICAL 
REGISTRAR (full-time) at above Hospital. Applicants must 
not be more than 10 years qualified and must possess the 
M.R.C.P. qualification. The appointment is for 1 year in the 
first instance, duties to commence on Ist June, 1951. Salary and 
conditions of service in accordance with the terms laid down by 
the Minis of Health. 

Application forms may be obtained from the House Governor, 
Hampstead General Hospital, Haverstock-hill, N.W.3, to whom 
they should be returned not later than 16th April. 


HOSPITALS FOR DISEASES OF THE CHEST. Applica- 
tions invited for following whole-time appointments from 
red medical practitioners, Male and Female. 

ASSISTANT RESIDENT MEDICAL OFFICER, at Bromp- 
ton Hospital, S.W.3. Appointment is for 6 months commenc 
Ist May, 1951. Experience in artificial pneumothorax essent; 
and in E.N.T. work desirable. Salary at rate for Senior House 
Officer grade. 

HOUSE PHYSICIAN (resident), at Brompton Hospital, 
8.W.3. for which there are 3 vacancies. Appointments are for 
6 months commencing Ist May, 1951. Duties include work in 
the Outpatient Department as well as in the wards. Salary 
£400 or £450 a year, according to experience. 

Applications, stating age, qualifications with dates, nation- 
ality, and previous appointments held, and accompanied by 
copies of 1 or more recent testimonials should reach the under- 
signed not later than 7th April, 1951. 

Brompton Hospital, S.W.3. F. G. Rovuvray, Secretary. 


INVALID AND CRIPPLED CHILDREN'S HOSPITAL, 
Balaam-street, London, E.13. Applications invited from 
registered medical practitioners (Male or Female) for the appoint- 
ment of RESIDENT MEDICAL OFFICER (House Officer, 
second or third post) for 6 months, post vacant now. The 
appointment is subject to the terms and conditions of service 
issued by the Ministry of Health with salary in accordance with 
the number of posts previously held. 

Applications, stating age, and experience, together with copies 
of testimonials, should be sent as soon as possible to— 

M. J. HUNTLEY, Secretary, 
West Ham Group Hospital Management Committee. 
Stratford, London, E.15. 
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KING EDWARD MEMORIAL HOSPITAL, Ealing, W.13. 
Locum Tenens RESIDENT SURGICAL OFFICER (grade 
Senior Registrar), vacant 12th April, 1951. Salary, terms, and 
conditions of service as approved for hospital medical staff. 
Applicants should have held house appointments and have had 
surgical experience, preference to those holding Diploma 
F.R.C.S. 

Applications, stating age, nationality, qualifications, details 
of experience, with. copies of 2 recent testimonials, to the 
Secretary, South West Middlesex Hospital Management Com- 
mittee, 1, Churchfield-road, Ealing, W.13, as soon as possible. 
LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE CHEST. A vacancy occurs Ist June, 1951, for RESIDENT 
SURGICAL OFFICER. Appointment for 6 months; with the 
prospect of renewal, of which 2 will be at the Country Branch, 
near Letchworth. Post graded as Senior House Officer or 


Registrar, according to qualifications and experience. Previous 
surgical experience necessary. : . ’ 
Applications, stating age, qualifications with dates, and 


previous appointments held, with copies of 3 testimonials, should 
reach the undersigned not later than 18th April, 1951. 

London Chest Hospital, E.2. THoMAS. BRowN, Secretary. 
LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE CHEST. Vacancies occur Ist June, 1951, for :— 

RESIDENT HOUSE PHYSICIAN. P 

NON-RESIDENT HOUSE PHYSICIAN. , 
Appointments for 6 months, 4 in London, 2 at the Country 
Branch (resident), near Letchworth, and posts are graded as 
House Officer. Duties include work in the Outpatient Depart- 
ment and refill clinics as well as in wards. ‘ 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, should 
reach the undersigned not later than 18th April, 1951. 

London Chest Hospital, E.2. THOMAS BROWN, Secretary. _ 


LONDON CLINIC. Resident House Officer (medical). 
A registered medical practitioner under 35, Male, will be required 
on Ist July, 1951, at a salary of £350 p.a. in addition to the usual 
residential emoluments. Experience in transfusion work and of 
house appointments desirable. The post is attached to the 
Department of Clinical Pathology and there are excellent 
opportunities for acquiring a good knowledge of routine clinical 
pathology. The appointment will be primarily for 6 months, 
but renewable for a further period. , : p 

Applicants should state in writing their age, qualifications, and 
experience, to the Secretary, Department of Clinical Investiga- 
tion, London Clinic, 20, Devonshire-place, London, W.1. | 
LONDON HOSPITAL, Whitechapel, E.1. Applications 
invited for post of SENIOR REGISTRAR to the Department 
of Psychiatry, becoming vacant on Ist June, 1951. Candidates 
should be Members of the Royal College of Physicians, London. 
The appointment will be for 1 year, renewable for a further year 
at a salary in accordance with the terms and conditions of 
service for hospital medical and dental staffs. 

Applications (12 copies), giving the names and addresses of 
3 referees, should be addressed to the House Governor (from 
whom further particulars may be obtained) not later than 
Sn iy OG 6 ae of 
LONDON HOSPITAL, Whitechapel, E.1. Applications 
invited for the post of Full-time SENIOR REGISTRAR to 
the Department of Thoracic Surgery, becoming vacant on 
Ist June, 1951. Candidates — nak todas hy: the a 
College of Surgeons. The appointment w: e for 1 year, : 
able for a further year at a salary in accordance with the terms 
and conditions of service for hospital medical and dental staffs. 

Applications (12 copies), giving the names and addresses of 
3 referees, should be addressed to the House Governor (from 
whom further particulars may be obtained) to arrive not later 
than 28th April, 1951. H. BRIERLEY, House Governor. 


MEMORIAL HOSPITAL, Woolwich, 8.E.18. House 
SURGEON (general surge secology, 





53 £450 pa, | give t pot cone 
vacant 2ist April. £350-£450 p.a., less ‘or lence. 
Apply to Secretary, emorial Hospital, Shooters-hill, 8.E.18. 


MILLER GENERAL HOSPITAL, Greenwich, 8S.E.10. 
(180 Beds— by R.C.S. for Diploma in Anesthetics 
examination requirements.) Applications invited for the post 
of HOUSE OFFICER (anesthetics) for 6 months from approxi- 
Salary £350-£450, according to experi- 
ence, less £100 p.a. board. . 

Apply, with full particulars and copies of testimonials to 
Secretary, Greenwich and Deptford Hospital Management Com- 
mittee, St. Alfege’s Hospital, Greenwich, S8.E.10, not later than 
14th April, 1951. 


ROYAL NORTHERN HOSPITAL, Holloway, London, 
N.7. NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from registered medical practitioners for 
the appointment of HOUSE SURGEON AND CASUALTY 
OFFICER, to become vacant on Ist May, 1951, for a period of 
6 months. Salary at the rate of £400—£450 p.a., according to 
experience, with a deduction of £100 p.a. in respect of residential 
emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent not later than 14th April, 1951, to— 

GILBERT G. PANT#R, Secretary. 
ROYAL NORTHERN HOSPITAL, Holloway, London, 
N.7.. NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from registered medical practitioners for 
appointment of ORTHOPACDIC HOUSE SURGEON AND 
CASUALTY OFFICER, vacant now, for a period of 6 months. 
Salary at rate of £400—£450 p.a., according to experience, with a 
deduction of £100 p.a. in respect of residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 3 recent testimonials, 
should be sent to the undersigned not later than 14th April, 1951. 

GILBERT G. PANTER, Secretary. 
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POSTGRADUATE MEDICAL SCHOOL OF LONDON. 
UNIVERSITY OF LONDON. 2 HOUSE SURGEONS required 
Ist June, 1951. R practitioners not considered. 

Applications to the Dean, Postgraduate Medical School, 
Ducane-road, London, W.12, before 14th April, 1951. 
QUEEN MARY'S HOSPITAL FOR THE EAST END, 
Stratford, London, E.15. Applications invited from registered 
medical practitioners (Male or Female) for the appointment of 
HOUSE PHYSICIAN (House Officer, first, second, or third 
post) for 6 months commencing on Ist May, 1951. The appoint- 
ment is subject to the terms and conditions of service issued by 
the Ministry of Health, with salary in accordance with the 
number of posts previously held. 

Applications, stating age, and experience, together with copies 
of testimonials, should be sent by 16th April, 1951, to— 

M. J. HUNTLEY, Secretary, 
West Ham Group Hospital Management Committee. 

Stratford, London, E.15. 

QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, London, E.15. Applications invited from registered 
medical practitioners (Male or Female) for the appointment of 
HOUSE SURGEON (House Officer, first, second, or third post) 
for 6 months commencing on Ist May, 1951. The post is recog- 
nised for the F.R.C.S. The appointment is subject to the terms 
and conditions of service issued by the Ministry of Health, 
Me salary in accordance with the number of posts previously 
1eid, 

Applications, stating age, and experience, together with 
opies of testimonials, should be sent by 16th April, 1951, to— 

M. HUNTLEY, Secretary, 

z West Ham Group Hospital Management Committee. 

Stratford, London, E.15. 

ROYAL FREE HOSPITAL GROUP. Applications invited 
for the appointment of REGISTRAR to.the E.N.T. Department 
for work at Elizabeth Garrett Anderson Hospital and Hampstead 
General Hospital. Applicants must be registered medical 
practitioners of not more than 10 years’ qualification. The 
appointment is full-time, non-resident for one year in the first 
instance, duties to commence on Ist May, 1951. Salary and 
conditions of service in accordance with those laid down by 
the Ministry of Health. 

Application forms may be obtained from the House Governor, 
The Royal Free Hospital, Gray’s Inn-road, London, W.C.1, 
to whom they should be returned not later than 9th April, 1951. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.1. 
Applications invited from registered Male practitioners for the 
post of RESIDENT CASUALTY OFFICER. Applicants must 
not be more than 10 years’ qualified. The appointment is for 
6 months, duties to commence on Ist May, 1951. Salary and 
conditions of service in accordance with those laid down by the 
Ministry of Health for House Officers (second or subsequent post). 

Application forms may be obtained from the House Governor, 

The Royal Free Hospital, Gray’s Inn-road, to whom they should 
be returned not later than 6th April, 1951. 
ROYAL FREE HOSPITAL, Liverpool-road, N.1. Applica- 
tions invited from registered medical practitioners (Male) for 
the appointment of RESIDENT MEDICAL OFFICER, to 
become vacant Ist May, 1951. Salary scale and conditions of 
service will be in accordance with those laid down by the Ministry 
of Health for Junior Hospital Medical Officers. 

Application forms may be obtained from the House Governor, 
The Royal Free Hospital, Gray’s Inn-road, W.C.1, to whom 
they should be returned on or before 6th April, 1951. . 
ROYAL LONDON HOMCOPATHIC HOSPITAL, Great 
Ormond-street and Queen-square, W.C.1. Required, HOUSE 
SURGEON (first post), vacant Ist May, 1951. Appointment 
for 6 months. Salary on National Health Service scale £350 p.a., 
less emoluments £100. Candidates will be required to attend a 
meeting of the Medical Committee for interview. 

Applications, stating age, qualifications,-and experience, to 

the Secretary. 
ROYAL NATIONAL ORTHOPZDIC HOSPITAL, 234, 
Great Portland-street, London, W.1. Applications invited for 
the appointment of RESIDENT SENIOR HOUSE OFFICER 
for a period of 6 months, duties to commence 15th May. Salary 
will be at the rate of £670 p.a., subject to deduction at the rate 
of £100 in respect of board and lodging, and also National 
Health Service (Superannuation) Regulations, 1950. 

Applications, with copies of 3 testimonials, to be addressed 

to the House Governor at 234, Great Portland-street, London, 
W.1, by 25th April. 
ROYAL NATIONAL ORTHOPEDIC HOSPITAL, Brock- 
LEY HILL, STANMORE, MIDDLESEX. Applications invited for the 
appointment of RESIDENT SENIOR HOUSE OFFICER for 
a period of 6 months, duties to commence Ist May. Salary will 
be at the rate of £670 p.a., subject to deduction at the rate of 
£100 in respect of board and lodging, and also National Health 
Service (Superannuation) Regulations, 1950. 

Applications, with copies of 3 testimonials, to be addressed 
to the House Governor, 234, Great Portland-street, London, W.1, 
by 11th April. 


ST. OLAVE’S HOSPITAL, Lower-road, Rotherhithe, 
S.E.16. HOUSE SURGEON required. Appointment tenable 
for 6 months commencing 9th May, 1951. Salary £350—£400- 
£450, according to length of previous experience, less £100 
for residential emoluments. 

Applications should be made to Mr. R. A. V. LEwys-Lioyp, 
F.R.C.S., Surgeon-Superintendent, within 14 days of the appear- 
ance of this advertisement, quoting ref. L. 


ST. ANN’S GENERAL HOSPITAL, St. Ann’s-road, 
Tottenham, N.15. RESIDENT HOUSE PHYSICIAN (second 
or third post) required immediately for work in the Adult 
Tuberculosis and Pediatric Wards. 

Application forms can be obtained from the Secretary, 
Tottenham Group Hospital Management Committee, The 
Green, Tottenham, N.15. 








ST. CHARLES’ HOSPITAL, Ladbroke-grove, W.10. 
Applications invited for post of RESIDENT ANASTHETIST 
(Senior House Officer) for duty at above Hospital. The success- 
ful candidate will be required to undertake duties in the Casualty 
Department if necessary. Salary £670 p.a., less £150 p.a,. in 
respect of board, lodging, and other services supplied. 

Applications, stating age, qualifications, experience, together 
with the names and addresses of 2 referees, to reach the under- 
signed by 5th April, 1951. 

Cc. R. JOLLY, Secretary, 
Paddington Group Hospital Management Committee. 

Paddington Hospital, Harrow-road, W.9. ’ 
ST. MARY’S HOSPITAL, London, W.2. Applications 
invited for post of Part-time REGISTRAR to the Psychiatric 
Department of St. Mary’s Hospital. The duties of this post will 
involve attendance for 5 sessions per week, and the successful 
candidate will be required to commence duties as soon as 
possible. Previous experience in psychiatry is necessary. Prefer- 
ence will be given to candidates holding the D.P.M. The appoint- 
ment will be for a first period of 12 months, and the successful 
candidate will be eligible for re-election for a second year but 
not ordinarily for a longer period. The grading of this post is 
** Registrar.”” Salary and conditions of service in accordance 
with the terms and conditions of service for hospital medical 
and dental staffs. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and details of previous and 
present appointments, with grading, together with the names 
and addresses of 3 referees, should reach the undersigned by 
21st April, 1951. 

6th March, 1951. ALAN PowpiTcH, House Governor. _ 
ST. TERESA’S MATERNITY HOSPITAL, The Downs, 
Wimbledon, S.W.20. (40 Beds,) Applications invited for the 
immediate appointment of a RESIDENT OBSTETRIC HOUSE 
OFFICER for 6 months in the first instance. Salary £350- 
£450 p.a., according to experience. Suitable appointment for 
one studying for higher degrees. : 

Applications to the Secretary, stating age, qualifications, 

nationality, and experience, &c. 
SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, S.W.4. Applications invited 
from registered Women practitioners for the post of Part- 
time NON-RESIDENT CASUALTY OFFICER to attend 
every morning. The appointment is for a period of 6 months, 
commencing 18th May,-1951. Salary pro rata to £400 or £450 
p.a., according to experience. ‘ k 

For form of application apply to the Senior Administrative 
Assistant at the Hospital. o 
WHIPPS CROSS HOSPITAL, Leytonstone, E.11. Leyton- 
STONE HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
for the position of HOUSE SURGEON (first, second, or third 
post) to the General Surgical Unit at above Hospital, which 
is recognised for the F.R.C.S. Salary and conditions of service 
in accordance with those decided by the Ministry of Health. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, to the Medical Super- 
intendent of the Hospital, by 9th April, 1951. 

WOOLWICH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for the following posts :— 

OBSTETRICAL HOUSE OFFICER (recognised for 
M.R.C.0.G.), British Hospital for Mothers and Babies, Samuel- 
street, Woolwich, S.E.18, vacant Ist May. 

HOUSE PHYSICIANS. St. Nicholas Hospital, Tewson- 
road, Plumstead, 8.E.18. Brook General Hospital, Shooters 
Hill-road, S.E.18, vacant early May. 

Salary £350—£450 p.a., less £100 p.a. for residence. 

Apply to Secretary, Memorial Hospital, Woolwich, 8.E.18. 


Provincial 
ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT HOUSE PHYSICIAN (Male) for general medical 
duties, post vacant April. 6 months’ appointment. National 
Health Service salary and conditions of service. 

Applications, stating age, qualifications, and experience, with 

copies of up to 3 recent testimonials, to Medical Director of 
Hospital as soon as possible. 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. RESIDENT CASUALTY OFFICER (Senior House 
Officer), post vacant 22nd April, 1951. Duties comprise main 
charge of Casualty Department and House Officer to Ortho- 
peedic and Accident Departments, together with duties of 
Senior Resident. The Orthopeedic and Accident Departments 
for this area are being centred on this Hospital. Salary £670, 
with a deduction of £140 for residence, &c. 

Applications, with 2 testimonials, to the Secretary-Superin- 

tendent as soon as possible. 
AYLESBURY AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. HOUSE PHYSICIAN (second or third post), 
vacant April, 1951. Main duties of post at Stoke Mandeville 
Hospital which ultimately wili be the centre of Medical Unit. 
Close liaison with Royal Bucks Hospital where outpatient 
clinics are held. 

Further particulars can be obtained from the Secretary, 
9, Bicester-road, Aylesbury, to whom applications should be 
addressed with 2 testimonials as soon as possible. 
AYLESBURY AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for posts of 2 HOUSE 
SURGEONS (first, second, or third posts) to the General 
Surgical Unit falling vacant in April. These posts offer a wide 
experience of general surgery with operative practice. The unit 
consists of 100 acute surgical beds and is recognised for the 
F.R.C.S 


Applications, with copies of 2 testimonials, should be sent 
to the Administrative Officer, Tindal General Hospital, Ayles- 
bury, Bucks, as soon as possible. 
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ASHTON, HYDE AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for the following posts :— 

SENIOR HOUSE OFFICER for duty mainly in the C hildren’s 
Departments of the Group, chiefly at Lake Hospital, Ashton- 
under-Lyne (600 Beds), and District Infirmary, Ashton-under- 
Lyne (200 Beds), under the Consultant Peediatric ian, with some 
general medical duties under the Consultant Physician. Prefer- 
ence will be given to those with prediatric experience, including 
neonatal work and who hold or are working for the D.C.H. 
Ministry of Heaith terms and conditions of service. Salary 
£670 p.a., less a deduction of £155 p.a. for board and lodging, 
&e. Applications from R practitioners now holding similar 
posts cannot be considered unless they are ineligible for H.M. 
Forces. Suitably qualified R practitioners now holding second 
or third House Officer posts may apply. 

HOUSE PHYSICIAN required for duty at Lake Hospital. 
Ashton-under-Lyne (600 Beds) and other hospitals of the Group 
as required. The appointment will be for 6 months and is 
subject to Ministry of Health terms and conditions. Salary £350 
£450 p.a., according to experience, less £100 p.a. for board and 
lodging, &e. R practitioners within 3 months of qualification, 
also those holding first posts may apply. 

HOUSE SURGEONS (2) required for District Infirmary, 
Ashton-under-Lyne (200 Beds), one to be a first post £350 p.a., 
the other a second post £400 p.a., less £100 p.a. in each case for 
board, lodging, &c. Ministry of Health terms and conditions 
of service. _ These posts offer excellent opportunity to gain 
experience in general surgery. Ashton Infirmary is a busy 
general hospital, 6 miles from Manchester. R practitioners 
holding first posts also those within 3 months of qualification 
may apply. The appointments will be limited to 6 months. 

Applications for the above posts, giving age, nationality, 
qualifications, and experience, with copies of 3 testimonials, 
should be forwarded to R. W. McViry, Secretary. 

Astley-road, Stalybridge, Cheshire. 
BANSTEAD, SURREY. ‘CUDDINGTON HOSPITAL 
| present 30 I.D. Beds, 24 Surgical Convalescent Beds, and 
24 TB. Beds). RESIDENT HOUSE OFFICER required. 
Salary in accordance with the national scale. The post is suit- 
able for anyone reading for a higher qualification. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be sent as soon as possible to 
the undersigned from whom further details may be obtained 
on request. Secretary, 

Epsom Group Hospital Management Committee. 
_ Epsom District Hospital, Dorking-road, Epsom, Surrey. 
BARNET GENERAL HOSPITAL, Barnet, Herts. Applica- 
tions are invited for the following posts of HOUSE SURGEON, 
first or L omepenent appointments :— 

(i) E.N.T. and Ophthalmic Departments. 

(ii) Orthopedic Department. 

Salaries in accordance with the terms and 
service of hospital medical and dental staffs (England and 
Wales). The E.N.T, appointment is vacant Ist April and the 
Orthopedic appointment is now vacant. 

Applications, giving details of qualifications, and experience, 
together with copies of recent testimonials, should be sent as 
soon as possible to the Medical Director. 

BARNSTAPLE. NORTH DEVON INFIRMARY. (110 
Beds.) HOUSE SURGEON required from ist April, 1951. 
Salary £350 p.a., less £100 p.a. for residential emoluments. 

Applications to Secretary and Finance Officer, North Devon 
Hospital Management Committee, 19, Alexandra-road, 
Barnstaple. 
BARNSTAPLE. NORTH DEVON INFIRMARY. (110 
Beds.) 2 CASUALTY OFFICERS required from Ist May, 
1951, each to do 3 months’ duty at the above Hospital and 
3 months at the Bideford and District Hospital. Salary £350 p.a. 
less £100 p.a. for residential emoluments. 

Applications to Secretary and Finance Officer, North Devon 
Hospital Management Committee, 19, Alexandra-road, 
Barnstaple. 
BARROW-IN-FURNESS. NORTH LONSDALE 
PITAL. Applications invited for a post of MEDICAL SENIOR 
HOUSE OFFICER. General Hospital of 189 Beds, including 
Medical Wards. Salary £670 p.a., less £100 p.a. for residential 
emoluments. 

Applications, stating age, 
copies of 








conditions of 


qualifications, and experience, with 
2 recent testimonials, should be forwarded to the 
Secretary, Barrow and Furness Hospital Management Com- 
mittee, 52, Paradise-street, Barrow-in-Furress. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for post of HOUSE SURGEON 
to the Orthopedic Department, vacant immediately. Salary in 
accordance with National Health Service scale £350—£450 p.a., 
with a deduction of £100 p.a. for ful! residential emoluments. 

Applications, stating age, experience, nationality, and qualifi- 
cations, to the Assistant Secretary of the above Hospital, together 
with copies of 3 recent testimonials. 
BRADFORD. ST. LUKE’S HOSPITAL. 
RESIDENT HOUSE PHYSICIAN 
post vacant 3rd April. 

Applications, stating age, and experience, along with copies 
of 3 recent testimonials, to H. Trusson, Secretary. 

Royal Infirmary, Bradford. 
BATH. ST. MARTIN’S HOSPITAL. Applications 
invited from registered medical practitioners for post of HOUSE 
SURGEON (orthopedic and traumatic). Salary, terms, and 
conditions of service in accordance with those laid down by 
Ministry of Health. 

Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be forwarded to Secretary, St. Martin’s 
Hospital, Midford-road, Bath, immediately. 

LAWRENCE MEARS, Secretary, 

= Bath Hospital Management Committee. 

ath 


(948 Beds.) 
(peediatrics) required, 


Manor Hospital, 
40 





BATH. ST. MARTIN’S HOSPITAL. Applications 
invited from registered medical practitioners for the post of 
HOUSE SURGEON. Salary, terms, and conditions of service 
in accordance with those laid down by the Ministry of Health. 

Applications, stating age qualifications, and experience, 
with 3 recent testimonials, to be forwarded to the Secretary, 
St. Martin’s Hospital, Midford- road, Bath, immediately. 

. LAWRENCE MEARS, Secretary, 
Bath “Hospital Management Committee. 

Manor Hospital, Bath. % 
BEDFORD GENERAL HOSPITAL (South Wing). Ap ppli- 
cations invited for appointment of SENIOR HOUSE OFFICER 
for duties in the Orthopeedic and Traumatic Department. This 
appointment, which is recognised for examination p ses by 
the Royal College of Surgeons, will be for a period of 1 months 
in the first instance and offers exceptional opportunities for 
experience in a busy acute general hospital. Salary will be at 
rate of £670 p.a., less a deduction for residential emoluments. 

Applications, stating age, nationality, qualifications, previous 
appointments, and the names of 3 persons to whom reference 
may be made, if desired, should be addressed to the Secretary, 
Bedford Group Hospital Management Committee, 3, Kimbolton- 
road, Bedford. 


BIRMINGHAM, 18. DUDLEY ROAD 
(Chronic Sick—1000 Beds.) THE BIRMINGHAM (DUDLEY ROAD) 
GROUP OF HOSPITALS. JUNIOR HOSPITAL MEDICAL 
OFFICER (non-resident). 


Applications, with copies of 3 recent testimonials, to— 
J. PRESTON, Secretary. 

Dudley Road Hospital, Birmingham, 18. 
BIRMINGHAM, 29.. SELLY OAK HOSPITAL. (1098 
Beds.) GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for the post of RESI- 
DENT PATHOLOGIST graded as Senior House Officer. The 
duties will include emergency laboratory services at night and 
the supervision of the Blood Bank. Further details may be 
obtained from the Pathologist. 

Applications, stating age, experience, and qualifications, and 
accompanied by copies of 3 recent testimonials, should be sent 
to the Medical Superintendent. 


“INFIRMARY. 


BIRMINGHAM. SELLY OAK HOSPITAL AND 
MOSELEY HALL HOSPITAL FOR CHILDREN. GROUP 25 BIRMINGHAM 
(SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE. Applications 


invited for the post of HOUSE PHYSICIA®N (resident at Selly 
Oak Hospital) for peediatrics. Salary according to the national 
scale for House Officers and the appointment tenable for 6 
months in the first instance. 

Applications, giving age, experience, and qualifications, with 
copies of 3 recent testimonials, to the Medical Superintendent, 
Selly Oak Hospital, Birmingham, 29. 


BIRMINGHAM, 29. SELLY OAK ‘HOSPITAL. Group p 25 
BIRMINGHAM (SELLY OAK) certs nig AGEMENT COMMITTEE 
Applications invited for following p 
JUNIOR HOSPITAL MEDIC AL “OFFICER, Department of 
Pathology. Salary according to the terms and conditions of 
ached of hospital medical and dental staffs (England and 
ales 


) 

SENIOR HOUSE OFFICER 
required for Eye Department. Previous ophthalmic experience 
desirable. Salary £670 p.a., in accordance with the national 
terms and conditions of hospital medical and dental staffs. 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, to be forwarded to the Medical 
Superintendent as soon as possible. 

BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE CHILDREN’S HOSPITAL, KING EDWARD VII MEMORIAL, 
vo Se road, BIRMINGHAM, 16. Applications invited from 
tered medical prac’ titioners for a’ ppointment of - NON- 
RESIDENT SENIOR HOUSE OF FICE (clinical pathology), 
vacant on Ist June, 1951, for 1 year in the first instance. Appli- 
cants should have held resident appointments in a children’s 
hospital or a children’s department of a general hospital and 
preference will be given to candidates wishing to concentrate on 
pathology, and to those holding a higher qualification. The 
successful candidate will be required to devote most of his/her 
time to work in the Clinical Pathological Department of the 
Hospital. The appointment will be subject to the terms and 
conditions of service of hospital medical and dental staffs. 

Forms of application may be obtained from the undersigned 
and should be returned not 4 than 7th April, 1951. 

. R. Wrnwoop, House Governor. 

BIRMINGHAM. THE AMITED BIRMINGHAM HOS- 
PITALS. Applications invited for the post of RESIDENT 
CLINICAL PATHOLOGIST (Senior House Officer) in the 
Department of Clinical Pathology, as from Ist May, 1951. This 
officer will act as 1 of 3 Blood Bank Officers in addition to 
routine work in the department. Previous experience in clinical 
pathology is not essential, but applicants should have had 
hospital postgraduate experience. The appointment is for 12 
months and the salary at the rate of £670 p.a., from which £110 
will be deducted for board and lodgings. The successful candi- 
date, if liable for service with H.M. Forces, will require the 
approval of the Central Medical War Committee. Further 
particulars can be obtained from the Director of the Clinical 
Pathological Services. 

Applications, stating age, nationality, and full 
qualifications, together with recent testimonials, 
soon as possible to G. HURFORD, Secretary. 

The Queen Elizabeth Hospital, Birmingham, 15. 





(resident or non-resident) 


details of 
to be sent as 


BRISTOL. WINFORD ORTHOPADIC HOSPITAL, 
néar BRISTOL. (235 Beds.) SENIOR HOUSE OFFICERS. 
Applications invited from registered medical practitioners to 
fill 3 vacancies which will occur on 1st April, 1951. Positions 
are tenable for 12 months. Salary £670 p.a. 
Apply, stating age, qualifications. and 

copies of testimonials, as soon as possible to— 

. N. Roper, Secretary- Administrator. 
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BRISTOL. COSSHAM/FRENCHAY HOSPITAL 
MANAGEMENT COMMITTEE. FRENCHAY HOSPITAL. (630 Beds.) 
HOUSE SURGEON (second or third post), Thoracic Surgery 
Department. A vacancy occurs in the above department which 
is the Regional Thoracie Surgery Centre (108 Beds) for the 
South West. National conditions and salary scale. 

Applications (quoting ‘‘ Thoracic ”’), with full particulars, 
should reach the Secretary, Frenchay Hospital, not later than 
14th April, 1951. Please quote 2 2 referees. 

BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL. HOUSE SUR- 
GEON, Regional Neurosurgery Unit, vacancy will occur end 
of April. Post offers useful surgical experience and the oppor- 
tunity of gaining a working knowledge of neurological diagnosis. 

Applications, with full particulars, should be addressed to the 

Secretery, Frenchay Hospital, quoting N.S.F. 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. COSSHAM MEMORIAL HOSPITAL. (101 Beds 
—General and Casualty.) Required immediately, HOUSE 
SURGEON AND CASUALTY OFFICER (first post). National 
salary scale and conditions. 

Applications, with full particulars, should be sent to the 

Group Secretary, Frenchay Hospital, Bristol. 
BISHOP AUCKLAND. THE GENERAL HOSPITAL. 
(350 Beds.) SOUTH WEST DURHAM HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON. Salary £350-£450 
p.a., according to previous posts held, less £100 p.a. for full 
residential emoluments. 

Applications, stating age, qualifications, and experience, 

together with copies of not more than 3 testimonials, should 
be sent to the Secretary, The General Hospital, Bishop Auckland, 
co. Durham, as soon as possible. 
BISHOP’S STORTFORD, HERTS. HAYMEADS HOS- 
PITAL. (300 occupied Beds.) Applications invited from registered 
medical practitioners for following resident appointment: 
HOUSE OFFICER (casualty), first, second, or third post 
held. Salary £350-£450 p.a., according to experience, less £100 
p.a. in respect of residential emoluments. The appointment 
which is due to commence on 5th April, 1951, is for 6 months 
and is subject to the terms and conditions of service of hospital 
medical and dental staffs (England and Wales). 

Applications, stating nationality, age, qualifications, and 
experience, with copies of recent testimonials, or the names of 
referees, should be sent, as soon as possible, to the Administrative 
Officer, Haymeads Hospital, Bishop’s Stortford, Herts 


BLACKBURN. BROCKHALL HOSPITAL MANAGE- 
MENT COMMITTEE, BROCKHALL HOSPITAL FOR MENTAL DEFEC- 
TIVES, LANGHO, near BLACKBURN, LANCS, RESIDENT MEDICAL 
OFFICER required (Junior Hospital Medical Officer grade). 
There are 1996 Beds in modern and fully equipped colony, 
offering excellent facilities for gaining experience of mental 
deficiency practice. Terms and conditions of service of hospital 
medical and dental staffs (England and Wales) apply. Salary 
£700-450-£1000 p.a. Residential facilities available for single 
Man or Woman, alternatively furnished flat available for rent 
by married man. Suitably qualified R practitioners, ineligible 
for H.M. Forces, are invited to apply. National Health Service 
(Superannuation) Regulations, 1950, will apply. 

Applications, with usual partic ulars, should be sent to the 
Medical Superintendent. H. LINDSAY, Secretary. 


BLACKPOOL AND FYLDE HOSPITAL MANAGEMENT 
COMMITTEE. WESHAM PARK HOSPITAL, near KIRKHAM. Applica- 
tions are invited from registered medical practitioners for the 
post of HOUSE OFFICER (resident). The Hospital (358 Beds) 
at present accommodates chronic sick, mental and subacute 
medical cases, and offers good geriatric experience. Salary and 
conditions of service in accordance with the terms and conditions 
of hospital medical and dental staffs (England and Wales). 

Applications, stating age, qualifications with dates, and 
details of experience, together with copies of recent testimonials, 
should be sent to— 

WALTER R. SMITH, Secretary, 
Blackpool and Fylde Hospital Management Committee. 
Group Offices, Victoria Hospital, Blackpool. 


BLACKPOOL. DEVONSHIRE ROAD INFECTIOUS 
DISEASES HOSPITAL. Applications invited from registered medical 
practitioners for the post of SENIOR HOUSE OFFICER. 
The person appointed will be resident in the Hospital and 
will also be required to assist the Group Consultant Pediatrician 
and also will have other duties in connection with the care of 
beds under the Pediatrician at the Victoria Hospital (General), 
and the ‘“ Glenroyd ’” Maternity Hospital, Blackpool. The 
post will provide good opportunities for gaining experience 
in child health. The post is tenable for 1 year. Salary and 
conditions of service in accordance with the terms and conditions 
of service of hospital medical and dental staffs (England and 
Wales). Appropriate charges will be made for residence. 

Applications, stating age, qualifications with dates, and 
details of previous experience, together with copies of recent 
testimonials, should be sent to— 

WALTER R. SMITH, Secretary, 
Blackpool and Fylde Hospital Management Committee. 
Victoria Hospital, Blackpool. 


BOLTON ROYAL INFIRMARY. (237 Beds—Junior 
Medical Establishment of 11.) Applications invited for the 
appointment of RESIDENT PATHOLOGIST (Senior House 
Officer grade). Post vacant 9th April and tenable for 12 months. 
Salary £670 p.a., with conditions of service in accordance with 
the terms issued by the Ministry of Health. An appropriate 
charge will be made for residence. 7 

Applic ations, stating age, nationality, qualifications, and 
experience, together with the names of 2 persons to whom 
reference may be made, to be forwarded to the undersigned at 
the Royal Infirmary, Bolton, immediately. 

H. P. Travis, Secretary, Bolton and 
District Hospital Management Committee. 














BOLTON. THE ROYAL INFIRMARY. (237 Beds— 
Junior Medical Establishment of 11.) Required, RESIDENT 
HOUSE SURGEON, post vacant immediately. The Hospital 
is mainly surgical and the successful candidate will be attached 
to one of the surgical firms. Additional experience can be 
gained in various § specialties. Appointment will be for 
6 months with salary £350, £400, or £450 p.a., according to 
experience. Other conditions of service in accordance with the 
terms issued by the Ministry of Health. A charge of £100 p.a. 
will be made for residence. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names of 2 persons to whom 
reference may be made, to be sent to the undersigned at the 
Royal Infirmary, Bolton, immediately. 

H. P. TRAVIS, Secretary, 

Bolton and District Hospital Manageme nt Committee. 
BOLTON. THE HULTON HOSPITAL. (130 Beds.) 
Required, RESIDENT MEDICAL OFFICER (Senior House 
Officer grade). Post vacant immediately and tenable for 12 
months. Duties principally in connection with infectious 
diseases and dermatology cases, and some relief duties with 
tuberculosis cases. Previous pediatric experience is desirable. 
Salary £670 p.a., with conditions of service in accordance with 
the terms issued by the Ministry of Health. An appropriate 
charge will be made for residence. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names of 2 persons to whom 
reference may be made, to be sent to the undersigned at the 
Loyal Infirmary, Bolton, as soon as possible. 

H. P. TRAVIS, Secretary, 

Bolton and District Hospital Management Committee. 
BRIGHTON. ROYAL ALEXANDRA HOSPITAL FOR 
SICK CHILDREN, Dyke-road. (130 Beds.) BRIGHTON AND LEWES 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited for 
the post of HOUSE PHYSICIAN. Salary at the rate of £350, 
£400, or £450 p.a., according to experience, less £100 for resi- 
dential emoluments. Duties to commence Ist May, 1951, for 
a period of 3 months. 

Applications, giving age, nationality, qualifications, and 
experience, together with copies of recent testimonials, to be 
sent to the Administrative Officer 


BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
(302 Beds.) BRIGHTON AND LEWES HOSPITAL MANAGEMENT 
COMMITTEE. 2 HOUSE PHYSICIANS required at the above 
Hospital, vacant mid-April- and end of April respectively. 
Salary £350-£450 p.a., according to experience, Jess £100 in 


, respect of residential emoluments. 


Applications, with full details of experience, &c., together with 


“copies of 3 recent testimonials, should be sent to the Administra- 


tive Officer at the Hospital within 7 days of the issne of this 
advertisement. 


BROMLEY HOSPITAL. ~ (215 Beds.) Bromley. Group 
HOSPITAL MANAGEMENT COMMITTEE. OBSTETRIC HOUSE 
OFFICER required to commence duty on 22nd April. Salary 
£400-£450 per. year, aecording to experience, less £100 per year 
in respect of board, lodging, and other services provided. 
Previous experience of house appointments necessary, prefer- 
ably teaching hospitals. The appointment is tenable for 6 
months and is recognised in obstetrics for the diploma and 
membership of the R.C.O.G. 

Applications, with the names and addresses of 3 referees, 
should be sent to the Administrative Officer, Bromley Hospital, 
Cromwell-avenue, Bromley, Kent. 


BROMLEY HOSPITAL. (215 Beds.) Officer in charge 
of Casualty Department required. Salary £400—-£450 p.a., 
according to experience, less £100 a year in respect of board, 
lodging and other services provided. The post is tenable for 
6 months. 

Applications should be sent to the Administrative Officer, 
Bromley — Cromwell-avenue, Bromley, Kent, by 9th 
April, 1951 


BURTON-ON-TRENT. GENERAL INFIRMARY. (Acute 
General Hospital—235 Beds.) Applications invited for the 
appointment of HOUSE SURGEON (resident) at the above 
Hospital which becomes vacant on 5th May,1951. Salary in 
accordance with Ministry of Health scale. 

Applications, with copies of recent testimonials, to be for- 
warded immediately to— 





=. SMITH, Secretary 
Burton-on- Tre nt Hospital Manage me nt Committee. 


BURY. FAIRFIELD GENERAL HOSPITAL. Applications 
invited for the post of HOUSE OFFICER (gynecology and 
obstetrics) at the above Hospital. Salary and conditions of 
service in accordance with those laid down for medical staff 
(England an@ Wales). 
Applications should be made immediately to 
. WILKINSON, Secretary, 
Bury and Rossendale Hospital Management Committee. 
BURY ST. EDMUND’S. WEST SUFFOLK GENERAL 


HOSPITAL. (289 Beds.) WEST SUFFOLK HOSPITAL MANAGE- 
MENT COMMITTEE. HOUSE PHYSICIAN (first or second 
post) for general medical duties, post vacant now. Salary 


£350 or £400 p.a., less £100 emoluments, in accordance with 
National Health’ Service terms and conditions of service. 
Appointment initially for 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, giving names of 3 referees, to the House Governor. 


CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (240 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Vacancy exists for an ORTHOPACDIC HOUSE 
SURGEON ; post recognised for F.R.C.S. Diploma. National 
Health Service salary and conditions. 

Applications, giving age, qualifications, and experience, with 
copies of 3 recent testimonials, to be sent to the Chief Adminis- 
trative Officer at the Hospital. 
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CAMBORNE. TEHIDY SANATORIUM. Tuberculosis | CHELTENHAM GENERAL EYE AND CHILDREN’S 


(140 Beds increasing shortly to 180.) There is a vacancy 
for a RESIDENT HOUSE OFFICER, for which applic ations 
are invited from registered medical practitioners. Practitioners 
convalescent from tuberculosis will be considered. Salary and 
conditions will be in accordance with the terms and conditions 
of service of hospital medical and dental staffs (England and 
Wales). This is a new appointment and one which, with an 
increasing number of beds and clinical work, offers great scope 
in this field of medicine. 

Applications, together with copies of 2 recent testimonials, 
should reach the undersigned within 14 days of the appearance 
ofthis advertisement. 

Davip H. PRESTON, Secretary, 
West Cornwall] Hospital Management Committee. 

4, St. Clement Vean, Truro, Cornwall. 

CAMBRIDGE. THE UNITED CAMBRIDGE HOS- 
PITALS. Applications invited from registered medical practi- 
tioners (Male and Female) for the appointment of HOUSE 
SURGEON to the Department of Otolaryngology at Adden- 
brooke’s Hospital, vacant on 28th April, 1951. Salary (resident) 
£350-£450 a year, according to experience. A R practitioner 
who has already held 2 posts may apply, subject to the permission 
of the Central Medical War Committee. 

\pplications, stating age, qualifications with dates, and 
naiionality, and accompanied by copies of 3 recent testimonials, 
should be sent to the undersigned on or before 18th April, 1951. 

aed J. A. BEARDSALL, Secretary. 
ST. DAVID’S HOSPITAL. Senior House 
OFFICER (resident) required for Accident Unit. Salary 
£670 p.a., less usual deductions for resident post. 

Applications, with names of 2 referees, to the Secretary, 
prone sf Hospital Management Committee, St. David’s Hospital, 

arc 
CARDIFF. ST. DAVID’S HOSPITAL. (656 Beds.) 
HOUSE OFFICER required for Tuberculosis Wards (40 Beds). 
Salary in accordance with national conditions of service. 

Applications to the Secretary, Cardiff Hospital Manageméeuat 
Srmmittes, St. David’s Hospital, Cardiff, envelope to be mi: xed 
CARDIFF. ST. DAVID’S HOSPITAL. (656 Beds.) 
HOUSE OFFICER (general medicine) required. Salary in 
accordance with national conditions of service. 

Applications to the Secretary, Cardiff Hospital Management 
Lommittec, St. David’s Hospital, Cardiff, envelope to be marked 
a iV. 
CHELMSFORD AND ESSEX HOSPITAL. (162 Beds.) 
Applications invited for the post of HOUSE PHYSICIAN (first, 
second, or third post) at the above Hospital, to work in the 
general medical and peediatric wards. Salary in accordance with 
the terms of service issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary, Chelmsford Group Hospital Management 
Committee, London- road, Chelmsford, before 11th April. 
CHELMSFORD. ST. JOHN'S HOSPITAL. Applications 
invited for post of HOUSE SURGEON, duties commencing 
as soon as possible. Salary in accordance with national scale. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of testimonials, should be sent 
immediately to the Secretary, Hospital Management Committee— 
Chelmsford Group, Chelmsford and Essex Hospital, London-road, 
Chelmsford, Essex. 


CHELMSFORD. ST. JOHN’S HOSPITAL. - Applications 
invited for post of HOUSE PHYSICIAN, commencing 6th May, 
1951. Salary according to National Health Service scale. The 
successful candidate will be expected to perform duties at the 
Chelmsford and Essex Hospital] if required. 

Applications, stating age, nationality, qualifications, and 
experience, together with recent testimonials, to be received not 
later than 16th April by the Secretary, Hospital Management 
Committee, Chelmsford Group, Chelmsford and Essex Hospital, 
London-road,. Chelmsford. 

CHESTERFIELD AND NORTH DERBYSHIRE ROYAL 
HosPiITAL. 2 HOUSE SURGEONS required immediately for busy 
general hospital, 327 Beds (including annexes). Appointments 
tenable for 6 months in first instance. Salaries within range 
£350, £400, or £450 p.a., according to experience, less £100 p.a, 
deduction for residence. Ministry of Health conditions of service. 

Applications, stating age, qualifications, and details of previous 
experience, with names and addresses of 3 referees, to— 

H. Boonr, Secretary, 
Chesterfield Hospital Management Committee. 

Royal Hospital, Chesterfield. a att 
CHESTERFIELD ROYAL HOSPITAL. 
Applications invited from re 


CARDIFF. _ 


(327 Beds.) 
stered medical practitioners for 
appointment of SENIOR HOUSE SURGEON @enior House 
Officer grade) for the Accident and Orthopedic Department 
of this busy general hospital. Salary £670 p.a., less appropriate 
reduction Where post is resident, and Ministry of Health 
conditions of service. 

Detailed applications to be submitted forthwith to— 

M. H. Boonr, Secretary, 
Chesterfield arene Management Committee. 

Royal Hospital, Chesterfield. ORI 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
(202 Beds.) HOUSE SURGEONS (2) required for 6 months, 
1 present vacancy, 1 from 7th May. 5 Residents. Salary £350, 
£400, or £450, less £100 for residence. according to posts held. 

Apply to Secretary, with 3 copy testimonials. 


CHICHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTER. RESIDENT HOUSE PHYSICIAN required for 
6 months at Aldingbourne Sanatorium, Chichester, in its Annexe 
at Bognor (100 Beds). Includes liaison with Thoracic Surgical 
Unit at St. Richard’s Hospital, Chichester. Salary £350, £400, 
or £450, according to posts held, less £100 for residence. 
Apply Physician-Superintendent at Sanatorium. 
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HOSPITAL. (220 Beds.) Applications invited for appointment of 
SENIOR HOUSE SURGEON. Salary will be at the rate of 
£670 p.a., less deduction of £100 p.a. for board and lodging, 
conditions of service will be as laid down in the National Health 
Service regulations. 

Applications, giving age, qualifications, and previous appoint- 
ments, together with the names of 2 referees, should be sent 
forthwith to the Secretary, Cheltenham Group Hospital Manage- 
ment Committee, General Hospital, Cheltenham. 
COTTINGHAM, E. YORKS. RAYWELL SANATORIUM. 
(48 Beds.) Applications invited for post of Whole-time SENIOR 
HOUSE OFFICER at Raywell Sanatorium. The Sanatorium 
is one of a group of sanatoria associated with which there is & 
Major Thoracic Surgery Unit and a Mass Miniature Radiography 
Unit, together with full laboratory facilities, and the person 
appointed will be required to work under the supervision of the 
Consultant Chest Physician. 

Application forms may be obtained from, and should be 

returned to, the Secretary, No. 5 Hospital Management Com- 
mittee, Hull B Group, Castle Hill, Cottingham, E. Yorks, not 
later than the 2n¢@ April, 1951. 
COTTINGHAM, E. YORKS. CASTLE HILL SANA- 
TORIUM. (221 Beds. ) Applications invited for post of Whole- 
time HOUSE OFFICER at the Castle Hill Sanatorium, which will 
become vacant on 13th May, 1951. The Sanatorium is one of a 
group of sanatoria associated with which there is a Major 
Thoracic Surgery Unit and a Mass Miniature Radiography 
Unit, together with full laboratory facilities, and the person 
appointed will be required to work under the supervision of the 
Consultant Chest Physician. 

Application forms may be obtained from, and should be 
returned to, the Secretary, No. 5 Hospital Management Com- 
mittee, Hull B Group, Castle Hill, Cottingham, KE. Yorks, not 
later than 2nd April. 
COTTINGHAM, E. YORKS. CASTLE HILL SANA- 
TORIUM. {221 Beds.) Applications invited for post of Whole- 
time SENIOR HOUSE OFFICER at Castle Hill Sanatorium. 
The Sanatorium is one of a group of sanatoria associated with 
which there is a Major Thoracic Surgery Unit and a Mass 
Miniature Radiography Unit, together with full laboratory 
facilities, and the person appointed will be required to work under 
the supervision of the Consultant Chest Physician. 

Application forms may be obtained from, and should be 
returned to, the Secretary, No. 5 Hospital manages: Com- 
mittee, Hull B Group, Castle Hill, Cottingham, E. Yorks, not 
later than 2nd April. 
COVENTRY GROUP NO. 
MENT COMMITTEE. 
posts. 





20 HOSPITAL MANAGE- 
Applications invited for under-mentioned 
b,c scale of salaries :—- 
nd Warwickshire Hospital (346 Beds) 
HOUSE. ‘SURGEON for Central Accident and Orthopedic 
Department (outpatient and inpatient duties). 
— SURGEON for General Surgical Department. 
Manor Hospital, Nuneaton (137 Beds) 


SS for busy Casualty Department and 
gencra: 
RESIDENT SURGICAL OFFICER (Senior House Officer 


status), vacant early April. 
George Eliot Hospital, Nuneaton (289 Beds) 
HOUSE SURGEON Lad general duties. 
HOUSE ah ty ig 
Hospital of St. ede. Rugby (164 Beds) 

RESIDENT SURGICAL OFFICER (Senior House Officer 
status). Post offers wide general experience. 
Gulson Hospital, Coventry (329 Beds) 

OBSTETRIC HOUSE SURGEON. Post recognised for 
D.Obst.. R.C.0.G., vacant Ist May, 1951. 

et ie HOUSE PHYSICIAN, post recognised for 
D. vacant Ist May, 1951. 

HOUSE ‘SURGEON, post vacant end of March. 

al MEDICAL OFFICER (Senior House Officer 

status). 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to the Secretary 
Group 20 Hospital Management Committee, Coventry and 
Warwickshire Hospital, Coventry. 

DAVYHULME. PARK HOSPITAL. (General Hospitai— 
426 Beds.) Applications invited from registered medical 
practitioners for appointment of OBSTETRICAL HOUSE 
OFFICER, post now vacant. 6 months’ appointment. Salary 
£350-£450 p.a., according to experience. £100 p.a. will be 
deducted for residential accommodation and services. The 

Hospital is recognised for training for the D.Obst. R.C.O.G. 

examination. Vacancies occur periodically in the various 
departments and Obstetrical House Officers are eligible for 
appointment to the posts of House Officer (medical and surgical) 
at the end of the term of service as Obstetrical House Officers 
when such vacancies exist. 

Application forms or f be obtained from the Secretary, 
West Manchester Hospital Management Committee. 
DAVYHULME. PARK HOSPITAL. (General ‘Hospital— 

426 Beds.) Applications invited from registered medical practi- 
tioners for post of HOUSE OFFICER in the Manchester Regional 
Hospital Board Centre for Non-Tuberculous Thoracic Surgery 
which has recently been established at the Hospital. 6 months’ 
appointment. Salary and conditions in accordance with the 
National Health Service terms of service of hospital medical and 
dental staffs—i.e., £350-£450 p.a., according to experience. 
£100 p.a. will be deducted for residential accommodation and 
services. The Hospital is recognised for training for the F.R.C.S. 
Diploma. Vacancies occur periodically in the various depart- 
ments and the House Officer (thoracic surgery) is eligible for 
appointment to the post of House Officer in another specialty 
at the end of the term of service as House Officer (thoracic 
surgery) when such vacancies exist. 

Application forms may be obtained from the Secretary, 
West Manchester Hospital Management Committee. 
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DAVYHULME. PARK HOSPITAL. (General Hospital— 
426 Beds.) Applications invited from registered medical 
practitioners with ion aT and saperne for 
appointment of SENIO CAL HOUSE OFFICER 
T e “-* “4 now vacant nae the appointment will be fora period 
of 1 Salary and conditions in accordance with the 
National i Health Gcrvice terms of service of hospital medical and 
dental staffs—i.e., £670 p.a. 

Application forms may be obtained from the Secretary, 
West I Manchester Hospital) Mansgement Committee. 
DARLINGTON. GRE ANK MATERNITY HOS- 
PITAL. (53 Beds.) HOUSE “OFFICER (first post), resident, 

required, vacant Ist April. Salary in accordance with national 
roe that is £350 p.a., less emoluments for a first appointment. 
R. practitioners within 3 months of qualification may apply, 
va i appointment will be limited to 6 months. 

Apply, with references, 
G. W. BECKWITH, Secretary, 
Darlington District Hospital Management Committee. 

Darlington Memorial Hospital. 
DONCASTER ROYAL INFIRMARY. (Recognised ‘under 
the regulations for the D.L.O. and D.O.M.S.) Applications 
invited from istered medical practitioners for whole-time 
post of SENIOR HOUSE OFFICER, E.N.T. Department, 

accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales). Salary at the 
rate of £670 p.a. 

Applications, stating age, education, qualifications, and 
details of present and previous appointments with dates, 
together with copies of 3 testimonials, should be eee to— 

ARTHUR JONES, Secretar 
Doncaster Hospital Management (Era 

__ c/o Doncaster Royal Infirmary. b 
ern ge ela 3 waevens HOSPITAL. Applications 
invited from registered medical practitioners for appointment 
ot HOUSE "PHYSICIAN in the grade of Senior House Officer. 
Salary £670 p.a., from which a deduction at the rate of £130 p.a. 
will be made for board, residence, &c. 

Applications, stating age, qualifications with dates, nationality, 

present post and previous experience, and accompanied by 
copies of 3 recent testimonials, should be forwarded to 
the Secretary, Doncaster Hospital Management Committee, 
Doncaster Royal Infirmary. 
DORCHESTER. DORSET COUNTY HOSPITAL. (125 
Beds.) HOUSE SURGEON (Male or Female) required, post 
now vacant. Appropriate Ministry of Health salary according 
to experience, with a deduction of £100 p.a. for residence. Post 
tenable for 6 months. 

Applications, stating age, experience, qualifications, and 
nationality, together with copies of testimonials, to be sent to the 
Secretary, West Dorset Group Hospital Management Com- 
mittee, Damers-road, Dorchester, immediately. 





DRIFFIELD, YORKS. EAST RIDING GENERAL HOS- 
PITAL. (304 Beds.) SENIOR HOUSE OFFICER (surgical) 
required. Sadary £670 p.a. in accordance with the terms of 
service issued by the Ministry of Health. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 references, should be addressed to 
the Secretary, Westwood Hospital, Beverley, Yorks. 
DRIFFIELD, YORKS. NORTHFIELD SANATORIUM. 
SENIOR HOUSE OFFICER (medical) required at the above 
Sanatorium which has accommodation for 80 adult cases of 
pulmonary tuberculosis. Salary £670 p.a. in accordance with 
the terms of service issued by the Ministry of Health. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 references, should be addressed to the 

retary, Westwood Hospital, Beverley, Yorks. 
DUDLEY, ‘STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP, BIRMINGHAM REGION. Applications invited from 
registered practitioners for following appointments :— 
The Quest Hospital, Dudley (154 Beds) 
CASUALTY OFFICER, post now vacant. 
HOUSE SURGEON, post now vacant. 
Corbett Hospital, Stourbridge (106 Beds) 

CASUALTY OFFICER, post now vacant. 

RESIDENT HOUSE SURGEON, post now vacant. 

Applications, stating age, experience, with copies of 3 recent 
testimonials, to— H. RaymMonpd Hurst, 

ecretary to the Management Committee. 
The Guest Hospital, Dudley. 


DUNDEE MENTAL HOSPITAL, | Westgreen, Dundee. 
Teaching Hospita] for St. Andrews University. Applications 
invited for appointment of JUNIOR HOSPITAL MEDICAL 
OFFICER (resident). Salary according to national scale, less 
a deduction of £150 p.a. for residential emoluments. 
Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, should be forwarded to 
the. Medical Superintendent. 





EDGWARE GENERAL (formerly | Redhill County) HOS- 
PITAL, EDGWARE, MIDDLESEX. (713 Beds.) RESIDENT HOUSE 
SURGEON, post vacant now. 6 months’ appointment. Salary 
£400-£450 p.a., according to experience. Deduction of £100 p.a, 
for board, lodging, &c. Post recognised for F.R.C.S. 
Applications, stating age, qualifications, experience, and 
enclosing copies of up to 3 recent testimonials, to Medica] Director 
of Hospital by 14th April, 1951. C ‘andidates selected for inter- 
view will be notified by 21st April, 1951. 


EDGWARE GENERAL (formerly Redhill County) HOS- 
PITAL, EDGWARE, MIDDLESEX. (713 Beds.) RESIDENT HOUSE 
PHYSICIAN, post vacant 3rd May, 1951. 6 months’ appoint- 
ment. Salary £400-£450, according to experience. Deduction 
of £100 p.a. for board, lodging, &e. 

Applications, stating age, qualifications, experience, and 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 14th April, 1951. Candidates selected 
for interview will be notified by Ist April, 1951. 











EDGWARE GENERAL HOSPITAL. Locum Casualty 
SURGICAL REGISTRAR required ~ ew 9th April, 1951-22nd 
April, 1951. Salary at the rate of £890 p 

Apply immediately to the Medical ee Edgware General 

Hospital, Edgware, Middlesex. . 
FARNBOROUGH HOSPITAL, Farnborough, Kent. 
Applications invited for post of HOUSE PHYSICIAN: the 
appointment is for a period of 6 months and is recognised for 
candidates preparing for the M.R.C.P. Duties will include care 
of general medicine and chest beds and assistance with chest 
unit, chemotherapy research unit, general medical outpatients, 
and cardiology clinic. . Salary £350—-£4: 50 a year, according to 
experience, less £100 for residential emoluments. 

Applications, stating age, qualifications with dates, and 
experience, accompanied by the names and addresses of 3 
referees, should be forwarded to the Administrative Officer. 
FRODSHAM. LIVERPOOL HOSPITAL, Kingswood, 
FRODSHAM. (135 Beds.) LIVERPOOL AND CROSSLEY HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited from registered 
medical practitioners for the position of JUNIOR HOSPITAL 
MEDICAL OFFICER. Salary £700—-£50-£1000 p.a., less 
deduction for residence. The terms and conditions of service 
are in accordance with those laid down for medical and dental 
staffs (England and Wales). The Hospital is for the treatment of 
pulmonary tuberculosis. Resident accommodation for a single 
person, or cottage if married. 

Applications, stating age, qualifications, and experience, 
together with the names of 2 or 3 referees, should be forwarded 
not later than 15th April, 1951, to— 
= r. G. S. ERwINn, Physician-Superintendent. 
GLANGWILI, CARMARTHEN. WEST WALES 
GENERAL HOSPITAL. (134 Beds.) Applications invited for 
appointment of HOUSE SURGEON (first appointment}, 
6 months’ appointment. Salary in accordance with national 
scale, full residential emoluments. 

Applications are to be — to— 

W. Younes, Secretary, 
West W in Hospital Manage ment C committee. 

Glangwili, Carmarthen, 26th February, 1951. 

GLASGOW EYE INFIRMARY. Resident House Surgeon 
required as from 15th April, 1951. Salary £350-£450 p.a., less 
£100 emoluments. 

Applications to the Medical Superintendent, 174, Berkeley- 
street, Glasgow, C.3. 

GREENFORD, MIDDLESEX. PERIVALE MATERNITY 
HO4PITAL. Locum Tenens SENIOR REGISTRAR (resident), 
vacant Ist April, 1951. Some gynecological duties at King 


‘Edward Memorial Hospital, Ealing. M.R.C.O.G. Diploma an 
-advantage. Salary, terms, and conditions of service as ‘approved 


for hospital medical staff. 

Applications, stating age, qualifications, and experience, to 
the Assistant Secretary, South West Middlesex Hosnital Manage- 
ment Committee, King Edward Memorial Hospital, Ealing, W.13. 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. 
A vacancy exists fora RESIDENT HOUSE OFFICER (surgical). 
The Officer appointed will have charge of acute and other surgical 
beds under Visiting Consultant’s care, attend operating sessions 
and outpatient sessions weekly and share in routine ward duties. 
Salary in accordance with the National Health Service terms 
and conditions of service. 

Applications to the Secretary, 13, Queen’s-parade, Grimsby. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Required, RESIDENT 
HOUSE SURGEON, post now vacant. The appointment is 
for 6 months and remuneration is in accordance with the 
National Health Service terms and conditions of service. 

Applications should be sent to the Administrative Officer, 

Grimsby General Hospital, Grimsby. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications invited for 
the post of HOUSE OFFICER (Male or Female), for General 
Surgery, E.N.T., and Ophthalmic Departments. This Hospital 
is approved for the D.L.O. The appointment, which is vacant 
in May, is tenable for 6 months and remuneration is in accord- 
ance with the National Health Service terms and conditions. 

Applications should be sent to the Administrative Officer, 
Grimsby General Hospital, Grimsby. 


GRIMSBY GENERAL HOSPITAL. ~ (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Required, RESIDENT 
GYNACOLOGICAL HOUSE SURGEON (Male or Female) 
for duties at the above Hospital and Scartho Road Infirmary, 
Grimsby. Post now vacant and is for 6 months. 

Apply immediately to Administrative Officer, Grimsby Genera] 
Hospital, Grimsby. 


GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Required, RESIDENT 
ANZ STHETIST at above Hospital, post now vacant. Remun- 
eration on scale £700—-£1000 p.a. Previous experience in anms- 
thetics essential. 

Applications, with names of 2 referees, should be sent imme- 

diately to the Administrative Officer, Grimsby General Hospital, 
Grimsby. __ ; 
GRIMSBY GENERAL HOSPITAL. Grimsby Hospitals 
MANAGEMENT COMMITTEE. Applications invited from officers 
with experience in anesthetics for the post of Locum ANAES. 
THETIST. The post is vacant immediately and is for a few 
weeks, Salary will be in the scale £700— = p.a. 

Apply to the Administrative Officer, Grimsby General 
Hospital, Grimsby. 


GRIMSBY GENERAL HOSPITAL. ~ Grimsby Hospitals 
MANAGEMENT COMMITTEE. Reguired immediately for few 
weeks, Locum ORTHOPAZDIC HOUSE OFFICER (resident). 
Remuneration on scale £700-—£10006 p.a. 

Apply immediately to Admumistrative Officer, Grimsby 
General Hospital, Grimsby, 





43 








THE LANCET] 


THE LANCET GENERAL ADVERTISER 





[Marcu 31, 1951 





GRIMSBY GENERAL HOSPITAL. 
HOSPITALS MANAGEMENT COMMITTEE. 


(220 Beds.) Grimsby 
Locum HOUSE OFFIC El 


(surgical) required immediately for a few weeks. National 
Health Service remuneration and conditions. 
Apply immediately to Administrative Officer, Grimsby 


General Hospital. 

GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 

HOSPITALS MANAGEMENT COMMITTEE. Locum HOUSE OFFICER 

(gynecological) required immediately for a few weeks. National 

Health Service remuneration and conditions. 
Apply immediately to Administrative 

General Hospital. 

HALIFAX AREA HOSPITALS MANAGEMENT COM- 


Officer, Grimsby 


MITTEE. Applications invited for the appointment of a HOUSE 
PHYSICIAN (Male or Female), at the St. John’s Hospital, 
Halifax, which vat present accommodates 400 aged sick and 


chronic cases. This Hospital is being developed and is already 
provided with Consultant medical aid ancillary services. The 
House Physician will be responsible to the Medical Registrar 

-whose main duties are at this Hospital, but who also under- 
takes duty at the Royal Halifax Infirmary——and to the Visiting 
Consultants, 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 testimonials, to be forwarded 
to the Secretary, Royal Halifax Infirmary, Halifax. 
HALIFAX GENERAL HOSPITAL. (425 Beds.) Applica- 
tions invited for post of HOUSE SURGEON (Male or Female). 

Salary ace ording to experience. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to be addressed 
to the Secretary at the Royal Halifax Infirmary, Halifax. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (298 Beds.) 
Applications invited for post of HOUSE PHYSICIAN at the 


above busy acute General Hospital. Salary according to 
experience. 
Applications, stating age, nationality, qualifications, and 


experience, together with copies of 3 testimonials, to be forwarded 
to the Secretary. he Fic 
HALIFAX. ROYAL HALIFAX INFIRMARY. (298 Beds.) 
Required, RESIDENT SENIOR HOUSE OFFICER (Male) for 
duty in Casualty and Orthopedic Departments. 

Applications, stating age, nationality, and experience, 
together with copies of 3 testimonials, to be forwarded to the 
Secretary. 

HASTINGS GROUP HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEONS. 

Bexhill Hospital, Bexhill on Sea (62 Beds). Post now 
vacant. Considerable amount of acute surgical work and 
a large Outpatient Department. Staff of Visiting Con- 
sultants. 

Buchanan Hospital, St. Leonards on Sea (102 Beds). 
Post now vacant. For duties primarily in connection 
with male urology and children’s surgery and for service 
within the Hastings group of hospitals. 

Above posts are tenable for 6 months. Salary £350-—£400-— 
£450 p.a., according to experience and posts held, less £100 for 
full residential emoluments. 

Applications, with testimonials, to be sent to the Administrator 

of the respective Hospitals as soon as possible. 
HASTINGS GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for posts of 2 HOUSE 
PHYSICIANS (1 Female) now vacant at the St. Helen’s 
Hospital, Hastings, and for service within the Hastings group of 
hospitals. 1 post for duties primarily in connection with peedi- 
atrics. Salary £350-£400-—£450 p.a., according to experience and 
posts held, less a deduction of £100 p.a. for full residential 
emoluments. 

Applications should be sent to the 
Hospital as soon as possible. 
HASTINGS. ROYAL EAST SUSSEX HOSPITAL. 
HOSPITAL MANAGEMENT COMMITTEE (HASTINGS GROUP). Applica- 
tions invited for post of RESIDENT CASUALTY OFFICER 
now vacant at the above Hospital. Terms and conditions of 
service as laid down for the National Health Service. Salary 
£350-£400-€450 p.a., according to experience and posts held, 
less a deduction of £100 p.a. for full residential emoluments. 

Applications should be sent to the Administrator of the 

Hospital as soon as possible. 
HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. 
(170 Beds—4 Residents.) WEST HERTS GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for post of CASUALTY 
OFFICER AND HOUSE SURGEON, which will be tenable for 
a term of 6 months. Salary £350 p.a.—£450 p.a., according to 
number of posts previously held. A deduction of £100 p.a. 
will be made for residential emoluments. 

Applications, stating age, qualifications, and experience, &c., 

and accompanied by copies of 2 recent testimonials, should be 
sent to the Administrator at the Hospital. 
FPEMEL HEMPSTEAD. WEST HERTS HOSPITAL. 
(170 Beds.) WEST HERTS GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE SURGEON (second or third post), post 
now vacant. Salary and condi — of service in accordance 
with the National Health Service terms. 

Applications, stating age, and giving full details of qualifica- 
tions and previous experience, and accompanied by copies of 
2 recent. testimonials, should be submitted to the Administrator 
at the Hospital as soon as possible. 


HILLINGDON HOSPITAL, near Uxbridge, "Middlesex 
HOUSE SURGEON (resident), Male, required at above 
Hospital for general surgical and genito-urinary wards, post 
vacant middle of May. Appointment tenable for 6 months. 
Salary within the range £350—£450 p.a., according to experience, 
less £100 p.a. for residential emoluments. 

Applications not later than 4th April, stating age, nationality, 
experience, and qualifications, with copies of not more than 3 
recent testimonials, to Medical Director. 


Administrator of the 
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HARROGATE ROYAL BATH HOSPITAL, Cornwall- 
road, HARROGATE. (146 Beds—A National Hospital for the treat- 
ment of rheumatism and allied diseases.) HARROGATE AND 
RIPON HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
for post of RESIDENT MEDICAL OFFICER from registered 
medical practitioners. This Hospital is recognised as having an 
authorised Physical Medicine Department and time spent in the 
above post will afford goodsexperience in physical medicine and 
orthopeedics and will count towards the qualifying 12 months 
and the D.P.M. The appointment will be for a period of 6 months. 
Salary in accordance with the National Health Service scale, 
and subject to the National Health Service (Superannuation) 
Regulations, 1950. 
Applications to be 


forwarded to the Assistant Secretary, 
Royal Bath Hospital, 


Cornwall-road, Harrogate, immediately. 
HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (140 Beds.) Applications invited for 


following appointme nts :— 

RESIDENT SURGICAL OFFICER (Male). 6 months’ 
appointment. Salary £450 p.a., less £100 p.a. for residential 
emoluments. 

HOUSE SURGEON (Male or Female). 
ment. Salary £350-£450 p.a., according to previous posts 
held, less £100 p.a. for residential emoluments. 

Applications in writing, stating age, qualifications with dates, 
and nationality, with copies of 3 testimonials, to be sent imme- 
diately, addressed to the undersigned at Pembroke County War 
Memorial Hospital, ait oa est. 

W. Younes, Secretary, 

West W. *.4 Hospital Management Committee. 
HAVERFORDWEST. . PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (140 Beds.) Required, HOUSE 
PHYSICIAN (first appointment). 6 months’ appointment. 
Salary in accordance with national scale. Full residential 
emoluments. 

Applications are to be — to— 

A. Younes, Secretary 

West Wales Hospital  elnmtaer'g Committee. 

Glangwili, Carmarthen. j 
HORNCHURCH. ST. GEORGE’S HOSPITAL. Applica- 
tions invited from registered medical practitioners for post of 
JUNIOR HOSPITAL MEDICAL OFFICER at the above 
Hospital. This Hospital at present accommodates chronic sick 
patients and offers excellent geriatric experience. The present 
beddage is for 268 chronic sick patients which will later be 
increased. Salary, &c., will be in accordance with the nationally 
agreed terms and conditions of service for hospital medical and 
dental staffs. 

Applications, stating (in order) age, nationality, qualifications 
with dates, present and previous appointments, and details 
of experience, should be forwarded immediately to the Secretary, 
Romford Group Hospital Management Committee, Oldchurch 
Hospital, Romford, accompanied by copies of 2 most recent 
testimonials or names of 2 referees. 
HOVE GENERAL HOSPITAL. 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited from 
registered medical practitioners (Male or Female) for the 
appointment of HOUSE PHYSICIAN, vacant 2ist April, 1951, 
at the above Hospital. Salary £350-£450 a year, according to 
experience, less £100 p.a. for residential emoluments. The 
appointment will be for a period of 6 months. 

Applications stating age, qualifications, nationality, and 

experience, and accompanied by copies of 3 recent testimonials, 
should reach the Administrative Officer, Hove General Hospital, 
Hove, 3, as soon as possible. ‘ 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
SENIOR HOUSE OFFICER in Anesthetics required to 
commence duties on 4th June. The post is resident. Salary 
in accordance with the terms and conditions of service of hospital 
medical and dental staffs £670 a year, less £150 in respect of 
residential emoluments. 

Applications, together with copies of 3 recent testimonials, 
to be addressed to— . J. JOHNSON, Secretary, 

Huddersfield Hospital Management Committee. 

The Royal Infirmary, Huddersfield. 

HULL. KINGSTON GENERAL HOSPITAL. 

-5 Residents.) HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE SURGEON required immediately at the 
above Hospital. Duties mainly gynecological. Salary £350, 
£400, or £450 p.a., according to experience. The post is resident 
and tenable for 6 months. 

Applications should be addressed to the 
Officer at the above address. : E 
HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. (143 Beds.) HULL A GROUP HOSPITAL MANAGE- 
nae COMMITTEE. Applications invited for following appoint- 


6 months’ appoint- 


~ Brighton’ and Lewes 


(398 Beds 


Administrative 


OU SE PHYSICIAN (Male or Female), vacant Ist May, 1951. 

HOUSE SURGEON (Male or Female), vacant 21st May, 1951. 

HOUSE SURGEON (Male or Female), vacant Ist June, 1951. 
All the posts are for a term of 6 months and count towards 
qualification for the D.C.H. Salary in accordance with terms of 
service issued by the Ministry of Health. 

Applications, together with testimonials, to be sent as soon 
as possible to the Administrative Officer at_the above address, 
HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications invited for following 


»0Sts :— 
(1) SENIOR CASUALTY OFFICER (Senior House Officer 
grade). £670 p.a. 

ays JUNIOR C ASU ALTY OFFICER. £350—-£450, 

according to experience. 

If resident there will be deduction in each case at rate of £100 
p.a. for residential emoluments. One of the posts may have to 
be non-resident. Appointments for 6 months, terminable at 
any time by 1 month’s notice either side. 

Forms of application from the Administrative Officer. 
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HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications invited for post of 
HOUSE PHYSICIAN, vacant April. National salary scale and 
conditions. Appointment will be for 6 months, terminable 
by 1 month’s notice either side. 

Forms of application from the Administrative Officer. 

HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. HOUSE SURGEON required. in 
the E.N.T. Department at the Hull Royal Infirmary and the 
Victoria Hospital for Sick Children. Recognised for D.L.O. 
National scale wd conditions. 6 months’ appointment, 
terminable at any time by 1 month’s notice either side. 

Forms of application from the Administrative Officer. 
ILFORD. KING GEORGE HOSPITAL. There will be 
a vacancy for a HOUSE SURGEON at above Hospital on 
9th May, 1951. The post will be tenable for 6 months. Salary 
will be £350 p.a. minimum and maximum £450, according 
to experience and qualifications, less emoluments. 

Applications, giving full particulars, and accompanied by 
testimonials, should be sent to the undersigned within 14 days 
of the a of this advertisement. 

AUSTIN HEPWORTH, Secretary, Ilford and 
Meciog Group Hospital Manageme nt Committee. 

King George Hospital, Ilford. 

IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
HOUSE SURGEON to the E.N.T. Department and Ophthalmic 
Department, required 17th May, 1951. The post is recognised 
eee Salary and conditions in accordance with national 
scale, 

Applications, with full particulars, to JOHN WILLIAMS, 

Secretary, Ipswich Group Hospital Management Committee, 
at Kast Suffolk and Ipswich Hospital. 
IPSWICH. ST. HELEN’S HOSPITAL. (A Hospital for 
Infectious Diseases, Pulmonary Tuberculosis, and Long-stay 
Orthopeedic cases.) HOUSE OFFICER required to commence 
duties on Ist June, 1951. Accommodation available for married 
man. The person appointed will be required to undertake 
certain duties in the Children’s Ward at the Borough General 
Hospital, Ipswich, in addition to his duties at St. Helen’s 
Hospital. Salary in accordance with the terms and conditions 
of service of hospital medical and dental staffs. 

Applications, with full particulars, to JOHN WILLIAMS, 

Secretary, Ipswich Group Hospital Management Committee, 
at East Suffolk and Ipswich Hospital, Ipswich. 
KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY, YORKSHIRE, WEST ~ xg (General Hospital ot 
146 Beds—Full Consultant Staff.) Applications invited for 
appointment of HOUSE SU RGEON (either sex), vacant 
30th April, 1951, 6 months’ appointment. Salary £350, £400, 
or £450 a year, according to experience. National Health 
Service terms and conditions. 

Applications, stating age, qualifications, experience, and 

nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley, Yorkshire. 
KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY, YORKSHIRE, WEST RIDING. (General Hospital of 
146 Beds—Full Consultant Staff.) Applications invited for 
appointment of CASUALTY AND ORTHOPADIC HOUSE 
SURGEON (either sex), now vacant. 6 months’ appointment. 
Salary in accordance with National Health Service terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). 

Applications, stating age, qualifications, experience, and 

nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management ¢ ‘ommittee, St. John’s 
Hospital. Keighley, Yorkshire. 
KETTERING AND DISTRICT GENERAL HOSPITAL. 
(129 Beds—plus 40-Bed Annexe.) Applications invited for post of 
HOUSE SURGEON at the shows Hospital, 4 residents on 
staff. Salary £350-£450, according to experience, less £100 
board-residence. Appointment for 6 months in the first instance, 
and the post is now vacant. 

Applications, together with copies of not more than 3 testi- 
monials, to be sent as —— as possible to— 

. H. FENNELL, Assistant Secretary. 
KETTERING GUNERAC. HOSPITAL. Applications 
invited from registered practitioners for post of HOUSE SUR- 
GEON to the Traumatic and Orthopedic Department of the 
hospital and which also includes duties to the Gyneecological 
Clinic and Ward. The post will become vacant on Ist May. 
Salary according to scale, dependent on previous posts held. 

Applications, together with copies of testimonials to be sent 
as soon as possible to— 

G. H. FENNELL, Assistant Secretary, 

Kettering and District Hospital Management Committee. 
KETTERING GENERAL HOSPITAL. Kettering and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited for post of HOUSE PHYSICIAN at the above Hospital, 
which will become vacant on 25th April. Salary and conditions 
of service according to scale. 

Applications, together with copies of not more than 3 testi- 
monials, should be sent to the Assistant Secretary as soon as 
possible. 

KNARESBOROUGH, YORK SCOTTON BANKS 
HOSPITAL. Required, HOUSE PHYSICIAN. This is a modern 
well-equipped hospital for the treatment of tuberculosis. Salary 
in accordance terms and conditions of service of hospital 
medical and dental staffs (England and Wales). The appoint- 
ment is subject to the National Health Service (Superannuation ) 

Regulations, 1950. 

Applications, stating age, experience, and qualifications, to 
be forwarded to the Secretary, Harrogate and Ripon Hospital 
Management Committee, ereford Lodge, Cornwall-road, 
Harrogate. 








LYMINGTON AND DISTRICT HOSPITAL, Lymington, 
HANTS. (107 Beds.) SENIOR HOUSE OFFICER (surgical), 
resident, required immediately. Salary and conditions of 
service as nationally advocated. 

Applications, with copies of testimonials, to be submitted 
as soon as possible, to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (General—207 Beds.) Applications invited from regis- 
tered medical practitioners, Male or Female, for resident appoint- 
ment of HOUSE SURGEON, Good general experience required. 
Salary at the rate of £350-£450, depending upon experience, 
less £100 p.a. for residential emoluments. 

Applications, together with copies of 2 recent testimonials 

should be sent to the Assistant Secretary, Warneford General 
Hospital, Radford-road, Leamington Spa. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
(no. 14). CASUALTY OFFICER (Ophthalmic, Orthopedic, and 
Physical Medicine Departments). There are 2 Casualty Officers 
sharing the duties of the Casualty Department and acting as 
House Surgeon to Specialist beds. The present vacancy is for an 
officer to look after ophthalmic, orthopedic, and physical 
medicine clinics and beds. Post suitable for candidates from 
the Services and those wishing to gain experience to enter 
general practice. Appointment to commence immediately. 
Tenure of post 6 months. Salary, &c., in accordance with the 
number of posts previously held and the terms and conditions 
of service of hospital medica] staff. 

Applications should be made as soon as possible to— 

Miss V. WELLS, Assistant Secretary. 

Warneford General Hospital. 

LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
(wo. 14). CASUALTY OFFICER (E.N.T., Dermatology, and 
V.D. Departments). There are 2 Casualty Officers sharing 
the duties of the Casualty Department anc acting as House 
Surgeon to Specialist beds. The present vacancy is for an 
officer to look after E.N.T., dermatology, and V.D. clinics 
and beds. Post suitable for candidates from the Services 
and those wishing to gain experience to enter general 
practice. Tenure of post 6 months. Salary, &c., in accordance 
with number of posts previously held and the terms and condi- 
tions of service of hospital medical and dental staffs. 

Apply immediately to Miss V. WELLS, Assistant Secretary. 
LEICESTER HOSPITALS. Sheffield Regional Hospital 
‘BOARD. Applications invited for the non-resident post of Whole- 
time REGISTRAR (aneesthetics) to work at hospitals in the area 
of the Leicester Nos. 1 and 2 Hospital Management Committee 
groups, the principal hospitals being the Leicester Royal Infir- 
mary (657 Beds), the Leicester General Ho pital (441 Beds), 
and the Leicester Isolation Hospital and Chest Unit (456 Beds). 
The appointment is for 1 year in the first instance, and may be 
renewed for a second year subject to satisfactory service. It is 
hoped to arrange that some period may be spent at one of the 
Sheffield teaching hospitals. Salary and conditions of service will 
be in accordance with those issued by the Ministry of Health. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to reach him not later than 7th April, 1951. 
LEEDS. PUBLIC DISPENSARY AND HOSPITAL. 
Required, SENIOR CASUALTY OFFICER (Senior House 
Officer), Male or Female, at the above Hospital. Appointment for 
a period of 1 year in the first instance, and the salary will be in 
accordance with the agreed terms and conditions of service 
of hospital medical and denta) staffs—namely, £670 p.a. 

Forms of application, available from the undersigned, should 
be completed and returned as soon as possible. 

FOLKARD, Secretary 
Leeds A Group Hosy ital Manageme nt ¢ 7. Sor 
Administrative Offices, St. Tan es’: ’s Hospital, L eeds, 





Leewus. PUBLIC DISPENSARY AND eaaaetae: 
Applications invited frem registered medical practitioners for 
the following House Officer appointments now vacant :— 

JUNIOR CASUALTY OFFICER. 

E.N.T. AND OPHTHALMIC HOUSE SURGEON. 

6 months’ appointments. Salary and conditions of service 
in accordance with the terms of service issued by the Ministry 
of Health—namely, £400 if second post held, or £450 p.a. 
if third or subsequent post held, with a deduction at the rate 
of £100 p.a. in respect of board, lodging, and other services 
provided. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be for- 
warded to the Administrative Medical Officer, St. James’s 
Hospital, Leeds, 9, as soon as possible. 

J. FOLKARD, Secretary, 
Leeds A Group Hospital Management senesihon. 

Administrative Offices, St. James’s Hospital, Leeds, 9 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of REGISTRAR in Psychiatry for duties at 
the Oulton Hall Hospital, near Wakefield, and affiliated Mental 
Deficiency Colonies. Facilities will be av ailable for the successful 
candidate to take part in training in all aspects of psychiatry 
in conjunction with the Department of Psychiatry of the 
University of Leeds. The appointment will be subject to the 
National Health Service (Superannuation) Regulations, 1950, 
and the salary will be in accordance with the terms and one 
tions of service of hospital medical and dental staffs. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Leeds 
Regional Hospital Board, Park-parade, Harrogate, not later than 
28th April, 1951. Canvassing in any ‘form will disqualify. 
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LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for post of SENIOR REGISTRAR in Anesthetics for 
duties at hospitals within the Bradford A and B Hospital 
Management Committee groups. The appointment will be subject 
to the National Health Service (Superannuation) Regulations, 
1950, and the salary will be in accordance with the terms and 
conditions of service of hospital medical and dental staffs. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Leeds 
Regional Hospital Board, 29/31, Eastgate, Leeds, 2, not later 
than 2Iist April, 1951. Canvassing in any form will disqualify. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for post of REGISTRAR in Otolaryngology for duties at 
hospitals within the Hull A, Hull B, and East Riding Hospital 
Management Committee groups. The appointment will be subject 
to the National Health Service (Superannuation) Regulations, 
1950, and the salary will be in accordance with the terms and 
conditions of service of hospital medical and dental staffs. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Leeds 
Regional Hospital Board, 29/31, Eastgate, Leeds, 2, not later 
than 2ist April, 1951. | Canv assing in any form will ‘disqualify. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for post of REGISTRAR in Orthopedic Surgery for duties 
at hospitals within the Hull A, Hull B, and East Riding Hospital 
Management Committee groups. The appointment will be subject 
to the National Health Service (Superannuation) Regulations, 
1950, and the salary will be in accordance with the terms and 
conditions of service of hospital medical and dental staffs. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Leeds 
Regional Hospital Board, 29/31, Eastgate, Leeds, 2, not later 
than 2ist April, 1951. __ Canvassing in any form will ‘disqualify. 

LEEDS. GENERAL INFIRMARY AT LEEDS. Applica- 
tions invited for the appointment of a REGISTRAR in the 
Department of Diagnostic Radiology. Previous experience 
in the specialty is not necessary. The appointment will be 
subject to the National Health Service (Superannuation) 
Regulations, 1950, and the salary will be in accordunce with the 
comme and conditions of service of hospital medical and dental 
staffs. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the 
names of 3 referees, should be forwarded to the Secretary, to 
the Joint Registrars Committee, Park-parade, Harrogate, not 
later than 10 days from the appearance of this advertisement. 
Canvassing in any form will disqualify. 
LEEDS. GENERAL INFIRMARY AT LEESs. Applica- 
tions invited for the appointment of a REGISTRAR in the 
Venereal Diseases Department. The appointment is a temporary 
one and is for 1 year only, in the first instance. The appointment 
will be subject to the National Health Service (Superannuation) 
Regulations, 1950, and the salary will be in accordance with the 
—— and conditions of service of hospital medical and dental 
staffs 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary to the Joint 
Registrars Committee, Park Parade, Harrogate, not later than 
10 days from the appearance of this ‘adv ertisement. Canvassing 
in any form will disqualify. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications invited from registered medical practitioners for 
a post as MEDICAL REGISTRAR at the Royal Southern 
Hospital for’ the period to 30th September, 1951. The post is 
assessed in the Registrar grade and is subject to the nationally 
agreed terms and conditions of service and to the National 
Health Service superannuation regulations. 

Applications, stating age, qualifications, and details of 
present and previous appointments with dates, accompanied 
by the names of 3 persons to whom reference may be made, 
should be sent to reach the wadeariqne? by 14th April. 

Hinps, Secretary, 
The “United Liv erpool Hospitals. 

80, Rodney-street, Liverpool, 1, 21st March, 1951 zs 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications invited from registered medical practitioners for 
a post as OPHTHALMIC REGISTRAR at St. Paul’s Eye Hes- 
pital for the period to 30th September, 1951. The post is assessed 
in the Registrar grade and is subject to the nationally agreed 
terms and conditions of service and to the National Health Service 
superannuation regulations. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, accompanied by the 
names of 3 persons to whom reference may be made, should be 
sent to reach the undersigned by — April. 

J. HINDs, Secretary, 
The v nied Liverpool Hospitals. 
80, Rodney-street, Liverpool, 21st March, 195 


LIVERPOOL. THE oa LIVERPOOL ne 
Applications invited from registered medical practitioners for 
a post as SENIOR HOUSE OFFICER (anesthetics) at the 
David Lewis Northern Hospital for the period to 30th 
September, 1951. Salary will be at the rate of £670 p.a. in 
accordance with the nationally agreed terms and conditions of 
service. The appointment is subject to the National Health 
Service superannuation regulations. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, accompanied by the 
names of 3 persons to whom reference may be made, should be 
sent to reach the undersigned by th April, 1951 

V. J. HINDs, ‘Secretary, 
The t Inited Liverpool pene. 
80, Rodney-street, Liverpool, 1, 14th March, 1951 
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LIVERPOOL, 9. WALTON HOSPITAL. (1351 Beds.) 
Applications invited for the post of HOUSE PHYSICIAN, 
6 months’ appointment, vacant Ist April, 1951. Salary £350- 
£450 p.a., according to experience, less £100 for residential 
emoluments. 

Applications, on forms obtainable from the undersigned, 
should be made to the Medical Superintendent. 

F. J. WATKINS, Secretary, 

ws North Liverpoc: Hospital Management Committee. 
LEIGH INFIRMARY, Leigh, Lancs. (Acute General 
Hospital—102 Beds.) RESIDENT SURGICAL OFFICER 
(Male or Female) required at Leigh Infirmary, post vacant 
ist April, 1951. Preference given to candidates holding Primary 
Feliowship 01 Royal College of Surgeons. Salary £670 p.a. 

Applications, stating age, qualifications, and details of previous 
hospital appointments, should be forwarded to the undersigned 
as soon as possible, along with the names of 2 referees. 

x. Hurst, Secretary, 
Wigan and Leigh Hospital Management Committee. 

Knowsley House, Wigan, 10th March, 1951. 
LINCOLN. COUNTY HOSPITAL. (200 Beds.) Required, 
HOUSE OFFICER for Orthopedic and Fracture Department 
at the above Hospital. 6 months’ appointment. Salary £350-— 
£450 p.a., according to experience, less £100 residential 
emoluments. 

Applications, stating age, qualifications, and experience, 
should be forwarded to the undersigned, together with copies 
of 3 recent testimonials. 





R. W. Howick, Secretary, 
Lincoln No. 1 Hospital Management ‘Committee. 

County Hospital, Lincoln. 

LINCOLN. COUNTY HOSPITAL. (200 Beds.) Required, 
HOUSE SURGEON at the above Hospital. 6 months’ appoint- 
ment. Salary at the rate of £350-£450 p.a., according to experi- 
ence, less £100 residential emoluments. 

Applications, stating age, qualifications, and experience, 
should be forwarded to the undersigned, together with copies 
of 3 recent testimonials. 

mH, W. Howick, Secretary, 
Lincoln No. 1 Hospital Management Committee. 

County Hospital, Lincoln. 

LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) 
Applications invited for post of HOUSE OFFICER (surgical), 
which will become vacant on Ist April. The post is resident 
and a deduction will be made of £100 p.a. in respect of board, 
residence, &c. Salary and conditions in accordance with the 
national scale. 

Applications, giving full particulars, together with names of 
2 referees, to be addressed to the Administrative Officer. 
LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. Required, 
HOUSE OFFICER (aneesthetics and general duties), post now 
vacant, at this busy General Hospital. The above duties cover 
gynecology, maternity, E.N.T., and some orthopedics. Terms 
and conditions of service as laid down nationally. 

Applications, giving names of 2 referees, to be addressed to the 

Administrative Officer, County Infirmary, Louth. 
LUTON, BEDS. CHILDREN’S ANNEXE, LUTON AND 
DUNSTABLE HOSPITAL. Applications invited for post of RESI- 
DENT PAEDIATRIC HOUSE OFFICER. The Annexe is 
recognised for the D.C.H. and duties will cover both the medical 
and surgical wards. Salary and conditions of service in accord- 
ance with national scale. The appointment is normally a second 
or third post although consideration will be given to newly 
qualified practitioners. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of 3 recent testimonials, should 
be sent immediately to the Secretary, Luton and ‘Hitebin 
Group Hospital Management Committee, Luton and Dunstable 
Hospital, Luton, Beds. 
MANCHESTER, 19. THE DUCHESS OF YORK HOS- 
PITA], FOR BABIES. MANCHESTER BABIES’ AND CHILDREN’S 
HOSPITAL MANAGEMENT COMMITTEE. Required, 2 HOUSE 
PHYSICIANS (Male or Female) for 6 months from Ist May, 
1951. Salary in accordance with Ministry’s scale. 

Applications, with copies of 3 testimonials, to be sent as soon 
as possible to the Administrative Officer at the Hospital. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. SENIOR 
REGISTRAR to Department of Anesthetics, to commence as 
soon as possible. Applicants must have held house appointments 
in the specialty and possess a higher qualification. Whole-time 
appointment for 12 months, renewable. 

Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 5th April, 1951. 

By order, 
_____—__—sS*#F J. CABLE, Secretary to the Board of Governors. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS. Vacancies for House Surgeons in the 
resident medical establishment occur as follow :— 

OBSTETRICAL HOUSE tara 74 Ist July, joes. Ist 

October, 1951, and Ist Januar 1952, Ist April, 1952. 

GYNASCOLOGICAL HOUSE SURGEONS, Ist Sar, 1951, 

and ist January, 1952. 

Applications are invited for any of these appointments from 
registered medical practitioners who have already completed 
1 year’s residence in a general hospital. Previous gyneecological 
or obstetrical experience is not required. Applications should 
state whether obstetrical or gynecological appointments are 
sought, or whether applicants desire to apply for either type of 
appointment. Normally, the appointments are made 3 months 
in advance of the date of taking up duty, but candidates are not 
debarred from forwarding applications up to 1 year in advance 
of the date for which they wish their applications to be con- 
sidered. National scale. 

Application forms may be obtained from A. R. Wisk, General 
Superintendent, Whitworth Park, Manchester, 13. 
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MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS. Applications invited for post of 
SENIOR HOUSE OFFICER (obstetrical) at the Whitworth 
Street Branch of the Hospitals. The appointment is for 6 months, 
to commence on Ist July, 1951, during which time the successful 
candidate will be required to reside in the hospital and will 
discharge the duties of Assistant Resident Obstetric Surgeon. 
Candidates must have had, in addition to previous obstetrical 
and gyneecological experience, at least 1 year’s postgraduate 
hospital experience in general medicine and in general surgery. 
Salary is at the rate of £670 p.a. 

Forms of application for the appointment may be obtained 
from the undersigned and should be returned not later than 
6th April, 1951. The names and addresses of 3 referees are 
required. A. R. Wise, General Superintendent. 

Sairit Mary’s Hospitals, Whitworth Park, Manchester, 13. __ 
MANCHESTER. UNITED MANCHESTER HOSP'!TALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. REGISTRAR 
to the Department of Psychiatry, vacant on Ist June, 1951. 
Applicants must have held house appointments and possess a 
higher qualification. Whole-time appointment for 12 months, 
renewable. 

Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 5th April, 1951. 

By order, 

F. J. CABLE, Secretary to the Board of Governors. _ 
MANCHESTER, 4. ANCOATS HOSPITAL. Applications 
are invited for the posts of :— : 

HOUSE SURGEON to the Orthopedic and Fracture Depart- 


ment. 

HOUSE SURGEON to the E.N.T. Department. 

Applications, stating age, experience, and names and addresses 
of 2 referees, to be addressed to the undersigned as soon as 
possible. : JOHN H. DArFORNE, 

General Superintendent and Secretary (Dept. T.L.). _ 
MANCHESTER. BOOTH HALL CHILDREN’S HOS- 
PITAL. (495 Beds.) MANCHESTER BABIES’ AND CHILDREN’S 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited for 
post of SENIOR HOUSE OFFICER. Appointment tenable 
for 1 year. Salary £670 p.a., iess £155 p.a. for full residential 
emoluments. The post is medical and includes outpatient and 
ward duties. 

Applications, with usual particulars, including nationality, 
should be sent as soon as possible to the Secretary to the Manage- 
ment’ Committee, Booth Hall Hospital, Charlestown-road, 
pO ae OA ee re ee 
MANCHESTER, 9. BOOTH HALL HOSPITAL. Man- 
CHESTER BABIES’ AND CHILDREN’S HOSPITAL MANAGEMENT 
COMMITTEF. Applications invited for post of HOUSE SUR- 
GEON. Vacancy at present owing to illness. Salary, according 
to experience, at national scale, less £100 emoluments. Post 
tenable for 6 months in first instance. Long locum at above rates 
would be considered. 

Apply (with usual particulars, including dates of past appoint- 
ments, state nationality and include copies of 2 recent testi- 
monials) to the Medical Superintendent as soon as possible. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the Whole-time resident post of REGISTRAR 
to the Thoracic Unit at Park Hospital, Davyhulme, near Man- 
chester. Salary £775 first year, £890 second year. National 
terms and conditions of service applicable and post super- 
annuable. Previous experience in general surgery essential and 
a higher qualification desirable. 

Forms of application can be obtained from the Senior Adminis- 
trative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned together with 
the names and addresses of 3 referees, to be received not later 
than 18th April, 1951. Canvassing will disqualify. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT SURGICAL REGISs- 
TRAR at the Royal Manchester Children’s Hospital, Pendlebury 
(192 Beds). Salary £775 p.a. first year. Applicants must have 
been qualified at least 2 years and must have held previous 
surgical posts. A higher qualification in surgery is desirable. 
National terms and conditions of service applicable and the post 
superannuable. . oe 

Forms of application can be obtained from the Senior Adminis- 
trative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, together with the 
names and addresses of 3 referees, to be received not later than 
20th April, 1951. Canvassing will disqualify, 
MANCHESTER, 20. WITHINGTON HOSPITAL. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited for the post of HOUSE OFFICER (orthopedics) at 
the above General Hospital: Third-term appointment. Appoint- 
ment tenable for 6 months. Salary £450 p.a., less residential 
charge. Ministry of Health conditions of service. | 

Applications, stating age, qualifications, and experience, to be 
forwarded to the Administrative Officer at the Hospital 
SS RR RD oe a ee La Ga 
MINSTER, ISLE OF SHEPPEY. SHEPPEY GENERAL 
HOSPITAL. MEDWAY AND GRAVESEND HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from registered medical 
practitioners for post of HOUSE SURGEON. Salary £350- 
£450, according to experience, plus £50 p.a. special allowance. 
To R practitioner post will be limited to 6 months. 

Applications, stating age, qualifications, nationality, and 
experience, to be addressed to the Surgeon-Superintendent. 











MARGATE. THE GENERAL HOSPITAL. (132 Beds.) 
ISLE OF THANET HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions invited from registered medical practitioners for post of 
HOUSE SURGEON. The appointment will be for a period of 
6 months. Salary at the rate of £350-£150 p.a., according 
to experience, less £100 for residential emo):iments. 4 

Applications, stating age, and qualifications, together with 
copies of 3 recent testimonials, should be sent as soon as possible 
to the Administrator, The General Hospital, Margate. 





MARGATE. ROYAL SEA BATHING HOSPITAL. (200 
Beds.) ISLE OF THANET HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON. The post affords special oppor- 
tunities for the study of surgical tuberculosis. The appointment 
will be for a period of 6 months from Ist April, 1951. Salary at 
rate of £350-£450 p.a., according to experience, less £100 for 
residential emoluments. 

Applications, stating age and qualifications, together with 

copies of 3 recent testimonials, should be sent as soon as possible 
to the Medical Superintendent, Royal Sea Bathing Hospital, 
Margate. 
MACCLESFIELD HOSPITAL (infirmary Branch). 
Applications invited from suitably qualified medical practitioners 
for appointment of SENIOR SURGICAL HOUSE OFFICER. 
The Hospital is staffed by Consultant Surgeons. Salary and 
conditions of service are in accordance with the Ministry of 
Health recommendations for hospital medical and dental 
staffs. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of 3 recent testimonials, should be 
forwarded immediately to the Secretary, Macclesfield and 
District Hospital Management Committee, West Park Branch, 
Prestbury-road, Macclesfield. 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL! HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGE- 
MENT COMMITTEE, GROUP 13. Applications invited for appoint- 
ment of HOUSE SURGEON in the E.N.T. Department of the 
above Hospital, post vacant in April. Candidates should have 
had some experience in the specialty. The Hospital is recognised 
by the Examining Board for the D.L.O. 6 months’ appointment. 
The salary in accordance with the terms and conditions of 
service of hospital medical and dental staffs (England and Wales) 
will be at the rate of £350, £400, or £450 a year, according to 
previous experience. A deduction at the rate of £100 a year is 
made in respect of board and lodging and other services provided. 
R practitioners holding First House Officer posts may apply. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, to be forwarded 
as soon as possible to the Administrative Officer at the Hospital. 


MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for the appointment of either :— 

(a). RECEIVING ROOM OFFICER, post vacant mid- 
April. Appointment for 12 months. Salary £670 a year, 
with a deduction of £150 a year for residential emoluments. 
R practitioners holding Second House Officer posts are invited 
to apply, or 

(6b) CASUALTY OFFICER, post vacant mid-April. Appoint- 
ment for 6 months. Salary at the rate of £350, £40), or £450 
a@ year, according to the previous posts held. A deduction of 
£100 a year is made in respect of residential emoluments. 
R pe aeeemmaees holding First House Officer posts are invited to 
apply. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 2 
responsible persons to whom reference may be made ag to 
professional ability and character, should be forwarded to the 
Secretary, Mid-Kent Hospital Management Committee, 103, 
Tonbridge-road, Maidstone, Kent, as soon as possible. 


MIDDLESBROUGH. WEST LANE HOSPITAL. (203 
Beds.) CLEVELAND HOSPITAL MANAGEMENT COMMITTEE. Appli- 
eations invited from registered praetitioners for the post of 
HCUSE OFFICER. 6 months’ appointment open to Male or 
Female applicants. Post offers experience in acute infectious 
diseases, pulmonary tuberculosis, and acute peediatrics. Duties 
to commence ist May, 1951. Salary £350-£450, according to 
experience, less £100 for full residential emoluments. 

Applications, together with copies of 2 recent testimonials, 
should be made to the undersigned as soon as possible, but not 
later than 9th April, 1951. 

L. BRITTAIN, Secretary to the Committee. 

West Lane Hospital, Middlesbrough. 
MITCHAM. CUMBERLAND HOSPITAL, Whitford- 
gardens, MITCHAM, SURREY. Applications invited for the post 
of RESIDENT MEDICAL OFFICER (Junior Hospital Medical 
Officer), Male or Female. There are 102 male and female beds 
for pulmonary tuberculosis cases, experience in the treatment 
of which is essential. 

Applications, with copy of 1 testimonial and the names of 
2 referees, should be sent to Group Secretary, St. Helier Group 
Hospital Management Committee, St.Helier Hospital, Carshalton, 
not later than 14 days after appearance of advertisement. 


NEWCASTLE UPON TYNE REGIONAL HOSPITAL 
BOARD. MIDDLESBROUGH ADMINISTRATIVE TUBERCULOSIS AREA. 
REGISTRAR (Diseases of the Chest), whole-time. Appointment 
for 1 year which may be renewable for a second year. The 
appointee will undertake duties in a chest clinic situate in a good 
general hospital with 60 T.B. and observation beds attached 
to the unit ; also mass radiography work. A training scheme is 
in operation. Salary £775—£890 p.a. 

Applications, together with names and addresses of 1-3 
referees and/or 1-3 testimonials, should be sent to the Senior 
Administrative Medical Officer, ‘‘ Blythswood South,’’ Osborne- 
road, Newcastle upon Tyne, within 14 days. Canvassing will 
disqualify. 


NEWCASTLE UPON TYNE REGIONAL HOSPITAL 
BOARD. DURHAM HOSPITAL MANAGEMENT GROUP. (Maternity 
Beds : Dryburn Hospital 24, Croxdale Lodge 22. Gynecological 
Beds : Dryburn Hospital 26.) REGISTRAR OBSTETRICIAN 
AND GYNZCOLOGIST (whole-time), terminable 31st March, 
1952. Salary £775 or £890 p.a., according to experience. 

Applications, together with names and addresses of 1-3 
referees and/or 1-3 testimonials, should be sent to the Senior 
Administrative Medical Officer, ‘‘ Blythswood South,’’ Osborne- 
road, Newcastle upon Tyne, 2, within 14 days. Canvassing will 
disqualify. 
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NEWARK HOSPITAL, London-road, Newark, Notts. NOTTINGHAM GENERAL HOSPITAL. Nottingham 
(81 Beds.) NOTTINGHAM NO. 1 HOSPITAL MANAGEMENT COM- NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
MITTEE. 


2 HOUSE OFFICERS required, first or subsequent 
posts, for the care of both medical and surgical cases. 
ment for 6 months. 
conditions of the 

as soon as possible. 

Applications, stating age, qualifications, &c., and enclosing 
copies of recent testimonials, should be sent to the Assistant 
Secretary, Newark Hospital, London-road, Newark, Notts. 
NEWMARKET, SUFFOLK. WHITE LODGE HOSPITAL. 
Applications invited for post of HOUSE SURGEON, post 
now vacant. The post is available for 6 months. Salary accord- 
ing to national scale, with deduction of £100 p.a. for residence. 

Applications, with 3 copies of recent testimonials, should be 

sent to the Medical Superintendent. 
NORTHAMPTON GENERAL HOSPITAL. (487 Beds.) 
NORTHAMPTON AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for 2 posts of HOUSE SURGEON, vacant 
on ist April. Recognised for the F.R.C.S. Ministry of Health 
salary scale and conditions of service, with a deduction at the 
rate of £100 a year for residential emoluments. 6 months’ 
appointments in the first instance. 

Applications, giving particulars, and enclosing copies of 3 
recent testimonials, should be sent as soon as possible, addressed 
to S. G. HILL, Secretary to the Management Committee. 
NORTHAMPTON GENERAL HOSPITAL. (487 Beds.) 
NORTHAMPTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Agus — invited for the post of PASDIATRIC 
HOUSE OF oR. Post recognised for the D.C.H. The 
person Math os | will be required to reside, in conjunction 
with another Pediatric House Officer, alternately for 3 months 
at the Northampton General and at the Harborough Road 
Hospitals, Northampton, and whilst at the latter Hospital, to be 
responsible to the Consultants for the supervision of all the beds, 
allocated as follows : Sub-Acute Peediatric 16, Dermatological 6, 
General Medical 22, Infectious Diseases 41 (mostly children 
but including polio). Ministry of Health salary scale and condi- 
tions of service, with a deduction at the rate of £100 a year for 
residential emoluments. Appointment will be made to 30th 
September, 1951, in the first instance. 

Applications, giving particulars and enclosing copies of 
3 recent testimonials, should be sent as soon as possible to— 

S. G. HILL, Secretary to the Management Committee. 
NORWICH. UNITED NORWICH HOSPITALS. West 
NORWICH (279) AND NORWICH ISOLATION (94) HOSPITALS. Appli- 
cations invited for the appointment of HOUSE PHYSICIAN 
at the above Hospitals, post vacant 8th May. 6 months’ appoint- 
ment. Salary £350, £400, or £450 p.a., according to experience. 
Deduction £100 p.a. for residential emoluments. The successful 
candidate will be required to undertake general medical duties 
and duties at the infectious diseases unit. 

Applications, stating age, qualifications, experience, with 

names for reference, to Secretary, Norwich, Lowestoft and 
Great Yarmouth Hospital Management Committee, St. Stephen’s- 
road, Norwich. 
NORWICH. JENNY LIND HOSPITAL FOR CHILDREN. 
(80 Beds.) HOUSE SURGEON (Male or Female), post vacant 
Ist June, 1951. Salary £350-£450, according to experience, less 
£100 deduction for residential emoluments. 

Applications, stating age, qualifications, experience, to 
Secretary, Norwich, Lowestoft and Great Yarmouth Hospital 
Management Committee, St. Stephen’s-road, Norwich. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) Applications invited for the appointment of 
JUNIOR CASUALTY OFFICER AND HOUSE SURGEON 
to the E.N.T. and Ophthalmic Departments (House Officer 
status). 6 months’ appointment. Salary £350, £400, or £450, 
according to experience, less deduction £100 p.a. for residence, 


Appoint- 
Salary in accordance with the published 
Ministry of Health. Duties to commence 





c. 

Applications, stating age, experience, qualifications, with 

names of 2 referees, to the Secretary, Norwich, Lowestoft and 
Great Yarmouth Hospital Management Committee, St. Stephen’s- 
road, Norwich. 
NOTTINGHAM AND MIDLAND EYE INFIRMARY. 
HOUSE SURGEON required at the above Infirmary. Salary 
and conditions of service in accordance with Ministry of Health 
recommendations—i.e., £350—-£450 p.a., according to posts 
previously held, with a deduction of £100 p.a. for ful residential 
emoluments. This post is recognised for the D.O.M.S. 
examination. 

Applications, stating age, qualifications, and experience, 
together with copies of aeee monials, to be sent as soon as possible 


to— M. SPANLEY, Secretary 
Nottingham u 1 Hospital Manage me nt re ommittee. 
General Hospital, Nottingham. 


NOTTINGHAM. CITY HOSPITAL. (856 Beds.) Notting- 
HAM NO. 2 HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited for post of HOUSE SURGEON (2 vacancies—one immedi- 
ately and one Ist May, 1951). Salary within the scale of £350-— 
2450 p.a., less £100 for full residential emoluments. The 
appointments will be for 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of not more than 3 testimonials, 
to be sent immediately to the Administrative Officer, City 
Hospital, Hucknall-road, Nottingham. 


eS ar eee CITY HOSPITAL. (856 Beds.) Notting- 
AM NO. 2 HOSPITAL MANAGEMENT COMMITTEE. Required, 
OBSTETRIC HOUSE SURGEON, post vacant Ist May, 1951. 
The appointment will be for 6 months. Salary within the 
seale of £350—£450 p.a. less £100 p.a. for full residential emolu- 
ments. 
Applications, 
experience 
to be 


stating age, nationality, qualifications, and 
, together with copies of not more than 3 testimonials, 
sent immediately to the Administrative Officer, City 
Hucknall-road, Nottingham. 


Hospital, 
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from registered medical practitioners for post of ORTHO- 
PADIC AND FRACTURE HOUSE SURGEON. The post 
offers exceptional experience in traumatic surgery. Duties 
to commence as soon as possible. Salary £350, £400, or £450 p.a., 
less £100 residential emoluments, according to experience. 
Appointment for 6 months in the first instance. 

Applications, with copies of testimonials, should be sent as 
soon as possible to HENRY M. STANLEY, Secretary. 
NEWPORT, I.W. ST. MARY’S HOSPITAL. House 
PHYSICIAN, vacant 3rd June, 1951. Salary £350, £400, or 
£450 p.a., according to experience. National terms of service. 

Applications, stating age, qualifications, experience, and 
nationality, to . ForsHaw, Chief Administrative Officer, 
Isle of Wight Group Hospital Management Committee, St. Mary’s 
Hospital, Newport, I.W., as soon as possible. 

NEWPORT, 1.W. ST. MARY’S HOSPITAL. House 
SURGEON, vacant 3rd June, 1951. Salary £350, £400, or 
£450 p.a., according to experience. National terms of service. 

Applications, stating age, qualifications, experience, and 
nationality, to H. Forsnaw, Chief Administrative Officer, 
Isle of Wight Group Hospital Management Committee, St. Mary’s 
Hospital, Newport, I.W., as soon as possible. 
OLD WINDSOR. “KING EDWARD Vii 
(OLD WINDSOR UNIT). OBSTETRIC HOUSE SURGEON 
required, post vacant Ist April. Salary on national scale. 

Applications, with copies of recent testimonials, stating age, 
nationality, qualifications with dates, should be sent to the 
Administrative Officer. 
OLD WINDSOR. 


HOSPITAL 


KING EDWARD VII HOSPITAL 
(OLD WINDSOR UNIT) HOUSE PHYSICIAN (pediatrics) 
required ; post vacant 1st April. Salary on national scale. 

Applic ations, with copies of recent testimonials, stating age. 
nationality, qualifications with dates, should be sent to the 
Administrative Officer. 





OXFORD. THE UNITED OXFORD HOSPITALS. Appli- 
cations invited for post of HOUSE PHYSICIAN to the Tuber- 
culous Meningitis Unit, situated in the Osler Pavilion, Heading- 
ton, Oxford. The post is resident and for 6 months commencing 
lst April. This appointment is suitable for practitioners about 
to commence their second house appointment. ‘ 
Applications, ting age, qualifications, and experience, 
together with the names of 2 referees, should be addressed as 
soon as possible to A. G. E. SANCTUARY, Administrator. 
The Radcliffe Infirmary, Oxford 
BRIDGEWATER “HOSPITAL. Applica- 
tions invited from registered medical practitioners for post 
of SENIOR MEDICAL HOUSE OFFICER which has just been 
created. The espital complement comprises 168 Chronic 
Sick beds and 162 Mental beds. A Consultant Physician has 
recently been appointed and the Geriatric Department, with 
ancillary therapeutic and remedial services, is being developed 
in accordance with modern conceptions of the clinical needs 
of long-stay patients. The salary is £670 p.a. and the appoint- 
ment will be for 12 months in the first instance. Single or 
married quarters, for which a deduction from salary will be 
made, are available. 
Application forms may 


PATRICROFT. 


be obtained from the Secretary, 


West Manchester Hospital Management Committee, Park 
Hospital, Davyhulme. é 
PENZANCE. WEST CORNWALL HOSPITAL. (General 


Hospital—100 Beds ; 3 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited from registered 
medical practitioners for post of CASUALTY HOUSE SUR- 
GEON, post vacant now. Salary and conditions of service in 
accordance with the terms laid down by the Ministry of Health. 

Applications, stating age, nationality, qualifications, and 
experience and enclosing copies of 2 recent testimonials, should, 
be sent to the Administrative Assistant, West Cornwall Hospital, 
Penzance. ~ " 2 
PENZANCE. WEST CORNWALL HOSPITAL. 
Hospital—100 Beds; 3 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE.” Applications invited for appoint- 
ment of HOUSE SURGEON (Maie or Female), post vacant 
Ist April, 1951. Salary and conditions of service in accordance 
with the terms laid down by the Ministry of Health. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be forwarded to the Administrative Assistant, West Cornwall 
Hospital, Penzance. 


PERTHSHIRE. BRIDGE OF EARN HOSPITAL. (830 
Beds, of which 120 are for general surgery.) HOUSE SURGEON 
required for the General Surgical Unit. Salary £350-—£450 p.a. 
according to experience, with a deduction of £100 for board, 
lodging, and laundry. 

Applications, stating age, qualifications, experience, and 
nationality, with the names of 3 referees, to be sent to the 
Medical Superintendent, Bridge of Earn Hospital, within 10 days 
of the appearance of this advertisement. 
POOLE GENERAL HOSPITAL, Poole, 


(General 


“Dorset. (184 


Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE SURGEON, Lost now 
vacant. Conditions of service and salary scale in "accordance 


with national agreements, with a deduction of £100 p.a. in 
respect of full residential emoluments. The Hospital is recog- 
nised by the Royal College of Surgeons. 

Applications to be forwarded to the Secretary of the Hospital. 
PORTSMOUTH. SAINT MARY’S HOSPITAL. (1100 
Beds.) SENIOR HOUSE OFFICER (Casualty Department) 
required immediately. Salary £670 p.a., less £150 p.a. for 
residential emoluments. 

Applications, giving details of age, experience, qualifications, 
and names of 2 referees, to be submitted to the Secretary, 
Portsmouth Group Hospital Management Committee, 35, Grove 
Road-south, Southsea. 
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PONTEFRACT GENERAL INFIRMARY AND THE 
HYDES HOSPITAL. (92 Beds.) Required, HOUSE SURGEON 
(first post), Male. 6 months’ appointment. Salary at rate of 
£350 p.a., less £100 for residential emoluments. R practitioners 
within 3 months of qualification may apply. 

Applications should be sent to— 

W. BowRInG, Secretary, 

Pontefract and Castleford Hospital Titeaneanent Committee. 

Great Northern House, Salter-row, Pontefract. 
PONTEFRACT GENERAL INFIRMARY. Pontefract 
AND CASTLEFORD HOSPITAL MANAGEMENT COMMITTEE (YORK- 
SHIRE). Applications invited from registered medical practi- 
tioners (Male) for appointment of CASUALTY OFFICER. 
6 months’ appointment. Salary is at the rate of £350-£450 p.a., 
according to number of. posts held, less £100 for residential 
emoluments. R practitioners within 3 months of qualification 
may apply. 

Applications should be sent to W. BowRiIne, Secretary. 
_ Great Northern House, Salter-row, Pontefract. 
POTTERS BAR AND DISTRICT HOSPITAL, Potters 
BAR, MIDDLESEX. HOUSE OFFICER required (first or subse- 
quent post). For the care of both medical and surgical cases. 
Appointment for 6 months. To commence duty immediately. 
Salary in accordance with the terms and conditions of service 
of hospital medical and dental staffs (England and Wales). 

Applications, stating age, qualifications, &c., and enclosing 
copies of recent testimonials, should be sent to the Secretary, 
Barnet Group Hospital Management Committee, 1, Wellhouse- 
lane, Barnet, Herts. 
PETERBOROUGH AND DISTRICT MEMORIAL HOS- 
PITAL. EAST ANGLIAN REGIONAL HOSPITAL BOARD, ORTHO- 
PA, DIC REGISTRAR at the above Hospital. Preference 
will be given to candidates with a higher surgical qualification. 
Appointment for 1 year, renewable for second year. The salary 
and terms and conditions of service of hospital medical and 
dental staffs will apply 

Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 
referees, should be sent to the undersigned not later than 
23rd April, 1951. Candidates are invited to visit the Hospital 
by direct arrangement with the Hospital Management Com- 
mittee Secretary at the Peterborough and District Memorial 
Hospital. K. V. F. Morton, Secretary. 

117, Chesterton-road, Cambridge. 


PRESTON ROYAL INFIRMARY _ Applications invited 
for post of OBSTE™RICAL HOU SE OFFICER (resident). 
Salary £350-£450 p.a., according to posts previously held. 
Deduction of £100 for board-residence. 

Applications, stating full particulars, with references or copy 
testimonials, to be forwarded to the Secretary, Royal Infirmary, 
Preston, JOHN GIBSON, Secretary, 

Preston and Chorley Hospital Manage ment Committee. 
ROCHDALE. BIRCH HILL HOSPITAL. (58 obstetric 
Beds, 34 gynzecological Beds.) MANCHESTER REGIONAL HOSPITAL 
BOARD invite applications for the post of RESIDENT 
OBSTETRIC AND GYNACOLOGICAL REGISTRAR at 
above Hospital. Applicants must have been qualified at least 
2 years and must have had previous obstetric experience. A 
higher qualification is desirable. The nationa! terms and condi- 
tions of service are applicable and the post is superannuable. 

Forms of application can be obtained from the Senior Adminis- 
trative Medical Officer, No. 1, North Parade, Parsonage-gardens, 
Manchester, and should be returned, together with the names 
and addresses of 3 referees, to be received not later than 6th 
April, 1951. Canvassing will disqualify. 5 
ROCHDALE. WOLSTENHOLME HOSPITAL. Appli- 
cations invited for appointment of HOUSE PHYSICIAN. This 
post is held by the Junior of a team of Chest Physicians 
and will provide experience in Inpatient and Outpatient treatment 
of chest diseases. The appointment will be for 6 months and 
the salary will be in accordance with the terms of service for, 
hospital medical staff in the National Health Service—viz., £350, 
£400, or £450 p.a., according to previous experience. 

Applications should be sent immediately to— 

S. HODKINSON, Secretary, 
Rochdale and District Hospital Management Committee. 

Central Offices, Birch Hill Hospital, Rochdale. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. (592 
Beds.) Applications invited for the new appointment of 
SENIOR HOUSE OFFICER to the Geriatric Unit at the 
above General Hospital. The unit consists largely of active 
treatment beds and the duties include medical liaison with the 
aged sick and infirm, accommodation provided within the area. 
The appointment is tenable for 1 year at a salary of £670 p.a. 
in accordance with the terms of service issued by the Ministry 
of Health. The appointment is resident and married quarters 
are available for which a reasonable monthly rental is charged. 

Applications, stating age, qualifications with dates, experience, 
&c., accompanied by copies of recent testimonials, should be 
addressed to the undersigned at the Hospital by 14th April, 1951. 

J.C. FIELD, Secretary, 

Southend-on-Sea Hospital Management Committee. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds.) Required, HOUSE SURGEON at above Hospital. 
Resident post tenable for 6 months. Salary, &c., as per Ministry 
of Health scale for House Officers, less £100 a year for board and 
lodging, &c. 

Applications, stating age, qualifications with dates, present 
appointment, and experience, with copies of 2 te stimonials 
of recent date or names of 2 referees, should be addressed imme- 
diately to the Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford. 

RUGBY. HOSPITAL OF ST. CROSS. House Surgeon 
(first, second, or subsequent post) required for Orthopedic 
and Accident Department of 40 Beds, vacant immediately. 

Applications, stating age, qualifications, and experience, with 
copy testimonials, to Assistant Secretary. 
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ROTHERHAM. MOORGATE GENERAL HOSPITAL. 
(366 Beds, 38 Cots.) Locum JUNIOR HOSPITAL MEDICAI 
OFFICER (gynecology and obstetrics) required. Salary on 
Junior Hospital Medical Officer scale, less deduction of £140 
p.a. for residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, to the Secretary, Hospital Management Committee, 
* Fern Bank,’’ Doncaster-road, Rotherham, as soon as possible. 
SCUNTHORPE HOSPITAL MANAGEMENT COM- 
MITTEE. SCUNTHORPE AND DISTRICT WAR MEMORIAL HOSPITAL. 
(256 Beds.) Applications are invited immediately from suitably 
qualified registered medical prac poy es (Male or Female) for: 

(a) Locum CASUALTY OFFICER (period 1 month) at 
£15 15s. per week, less deduction at rate of £130 p.a. for resi- 
dential emoluments. 

(6) Locum HOUSE SURGEONS (2). period 1 month, at 
£10 10s. per week, less deduction at rate of £100 p.a. for resi- 
dential emoluments. 

Applic ations, stating age, qualifications, nationality, and 
x vious experience, to Secretary at the War Memorial Hospital, 

ines. 
SCUNTHORPE AND DISTRICT WAR MEMORIAL 
HOSPITAL. (256 Beds.) SCUNTHORPE HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from suitably qualified 
registered medical practitioners for : 

(a) SENTOR yaaa ncaa HOUSE OFFICER (resident 

or non-residen 

(b) ORTHOPEDIC HOUSE SURGEON (resident). 

(c) HOUSE SURGEON (resident), with associated duties in 

gynecology and radiotherapy. 

(d) HOUSE SURGEON, (resident), with associated duties in 


E.N.T. 

(e) CASUALTY OFFICER (Senior House Officer grade), 

resident. 

Applications, stating age, experience, qualifications, and 
nationality, with names of referees, to the Secretary, the War 
Memorial Hospital, Scunthorpe, Lincs. 

SLOUGH. UPTON HOSPITAL. Czesualty Officer 
required immediately. Salary on national scale. 

Applications, stating age, qualifications, &c., should be sent, 
with testimonials, to the Administrative Officer 
SOUTHAMPTON. ROYAL SOUTH HANTS AND 
SOUTHAMPTON HospiraL. (290 Beds.) Required, ORTHO- 
PZ DIC HOUSE .<SURGEON (resident), post vacant end of 
March. Tenable for’’6 months. This Hospital provides a 
comprehensive orthopedic service and is the centre to which 
all trauma from a large industrial town and port is directed. 
Salary £350—-£450 p.a., according to number of posts previously 
Hield, less £100 p.a. for residential emoluments. Terms and 
conditions of service as laid down by the Ministry of Health. 

Applications, with copies of testimonials, to be submitted to 

the Secretary, Southampton Group Hospital Management 
Committee. Bullar-street, Southampton. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Radio- 
THERAPY SERVICES. Applications invited for the non-resident 
post of SENIOR REGISTRAR at the Sheffield National Centre 
for Radiotherapy. Candidates must possess the D.M.R.T. 
The post offers excellent opportunities for research and great 
experience would be gained. The appointment is for 1 year 
in the first instance, reviewable annually. Salary and condi- 
tions of service will be in accordance with the terms and 
conditions of service issued by the Ministry of Health. 

Applications, giving age, nationality, qualifications, present 

and previous appointments with dates, together with the names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL HOSPITAL UNIT. Applications invited from registered 
medical practitioners for the resident post of SENIOR HOUSE 
OFFICER to the Department of Ophthalmology at the above 
Hospital, at a salary of £670 p.a. The post is recognised for the 
D.C.M.S. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should be forwarded 
immediately to 

JOSEPH GRIFFITH, Chief Administrative Officer, 
The United Sheffield Hospitals. 

Central Office, The Royal Hospital, Sheffield, 1. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
THE CHILDREN’S HOSPITAL UNIT. Applications invited from 
registered practitioners for the post of HOUSE SURGEON, 
vacant Ist May, 1951. Salary in accordance with National 
Health Service scale. 

Applications should be forwarded not later than 9th April, 

1951, to T. H. G. GARTLAND, Superintendent. 
SHEFFIELD. CITY GENERAL HOSPITAL. (Recognised 
for F.R.C.S. England.) Applications invited for the resident 
appointment of HOUSE SURGEON (general surgery), vacan 
Ist April, 1951. 

Applications, giving full details of age, nationality, qualifica 
tions, present and previous appointments with dates, and the 
names of 2 persons for reference, should be forwarded to the 
undersigned at Nether Edge Hospital, Sheffield, 11. 

. STANSFIELD, Secretary, 

Sheffield No. 1 Hospital Management Committee. _ 
SHEFFIELD. CITY GENERAL HOSPITAL. Sheffield 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
from suitably qualified medical practitioners for the appoint- 
ment of RESIDENT ANACSTHETIST, at present vacant. 
Salary scale £700—£50-£1000 p.a., less charge for board, lodging, 





«ec. 

Applications, giving full details of age, nationality, quali- 
fications, present and previous appointments with dates, and 
the names of 2 persons to whom reference may be made, should 
be forwarded to the undersigned at Nether Edge Hospital, 
Sheffield, 11. W. STANSFIELD, Secretary. 
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SHEFFIELD. CITY GENERAL HOSPITAL. (Recognised 
for F.R.C.S. England.) Applications invited for the resident 
appointment of HOUSE SURGEON to the Thoracic Surgery 
Unit, vacant Ist April, 1951. 

Applications, giving full details of age, nationality, qualifica- 
tions, present and previous appointments with dates, and the 
names of 2 persons to whom reference may be made, should be 
forwarded to the undersigned at} Nether Edge Hospital, 
Sheffield, 11. W. STANSFIELD, Secretary, 

Sheffield No. 1 Hospital Management Committee. 
SHOREHAM-BY-SEA, SUSSEX. SOUTHLANDS HOS- 
PITAL. WORTHING GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT HOUSE PHYSICIAN to commence 
immediately. Appointment for 6 months. Salary in accordance 
with national scale. 

Application forms should be obtained from, and returned as 
soon as possible to, the Surgeon-Superintendent, Southlands 
Hospital. A. V. OAKTON, Secretary Administrator. 
SHREWSBURY. CROSS HOUSES HOSPITAL, near 
SHREWSBURY. (183 Beds.) Applications invited from registered 
medical practitioners for appointment of RESIDENT MEDICAL 
OFFICER, vacant 10th April, 1951. Preference will be given 
to those applicants with previous obstetrical experience. Salary 
in accordance with the terms and conditions of service for 
hospital medical and dental staffs. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to— J. P. MALLET!, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 14th March, 1951. 
SHREWSBURY GROUP 15 HOSPITAL MANAGEMENT 
COMMITTEE. Locum MEDICAL OFFICER required for the 
Cross Houses Hospital, Cross Houses, near Shrewsbury (183 
Beds). The post is resident, and the salary in accordance with 
the Ministry of Health salary scale. 

Applications should be made to the Secretary, Group 15 


Hospital Management Committee, Royal Salop Infirmary, 
Shrewsbury. 

14th March, 1951. J. P. MALLETT, Secretary. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (240 
Beds.) Applications invited from registered medical practi- 
tioners (Male or Female) for the appointment of HOUSE 
SURGEON/CASUALTY OFFICER, vacant Ist April, 1951. 


Salary £350-£450 p.a., 
emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent to— 

J. P. MALLETT, Secretary, 
Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 13th March, 1951. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (240 
Beds. ) Required, ORTHOPADIC HOUSE SURGEON/ 
CASUALTY OFFICER (Male or Female), vacant immediately. 
Salary £350-£450 p.a., less a deduction of £100 p.a. for residential 


less a deduction of £100 p.a. for residential 


emoluments. 
Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 


to the Secretary, Group 15 Hospital Management Committee, 
Royal Salop Infirmary, Shrewsbury. 
P. MALLETT, Secretary. 
Royal Salop Infirmary, Shrewsbury, 23rd September, 1950. 
SALISBURY GENERAL HOSPITAL. (General Infirmary 
anc Odstock Hospital—470 Beds.) Applications invited for 
the appointment of RESIDENT HOUSE PHYSICIAN. The 
eeeoaent will be for a period of 6 months from 14th. May, 
Applications, together with copies of 2 recent testimonials, 
should be sent to the Secretary, Salisbury Group Hospital 
Apr 19st Committee, Odstock Hospital, Salisbury, by 11th 
pr 
SHOTLEY BRIDGE GENERAL HOSPITAL, Shotley 
BRIDGE, CO. DURHAM. RICHARD MURRAY HOSPITAL, ae, 
co. DURHAM. Applications invited from registered medica 
practitioners for the appointment of SENIOR HOUSE OFFIC ER 
(obstetrics and gynecology). Salary being £670 p.a., less emolu- 
ments valued at the rate of £150 p.a. ; applicants should have 
been qualified not less than 1 year. Duties will involve working 
at each of the above 2 hospitals in turn for a period of 6 months 
which will include attendances at the hospitals’ antenatal and 
postnatal clinics. 
Applications, accompanied by copies of 3 testimonials, should 
be sent as soon as possible to— 
A. LAWTHER, F.C.C.S., F.H.A., Secretary, 
_ North West Durham Hospital Management Committee. 
Shotley Bridge General Hospital, Shotley Bridge, co. Durham. 
STAFFORD HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for post of SENIOR HOUSE OFFICER 
(aneesthetics), Male or Female, resident or non-resident. Duties 
mainly at the General Infirmary, Stafford, which is the main 
and acute general hospital of the group. Junior Registrar 
terms and conditions of service with salary at £670 p.a. If 
resident, a deduction will be made from salary in respect of 
residential emoluments, 
Applications should be sent as soon as possible to— 
H. H. Jones, Secretary to the Committee. 
13, Foregate-street, Stafford. 
STAFFORD. STAFFORDSHIRE GENERAL INFIR- 
MARY. Applications invited from registered medical practitioners 
oe or Female) for post of HOUSE SURGEON, now vacant. 
lary £350-£450 p.a., according to experience, jess £100 p.a. 
for residential emoluments. 
Applications, giving particulars as to age, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be forwarded immediately _— 





H. Jones, Secretary, 
Stafford Hospital Management Committee. 
13, Foregate-street, Stafford. 
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STAMFORD AND RUTLAND HOSPITAL. 
SENIOR HOUSE SURGEON (resident). Commencing salary 
£670 p.a., less £140 for residential emoluments. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be ein eg to the 
Secretary, Stamford and Rutland Hospital, Stamford, Lines. 


STAMFORD AND RUTLAND HOSPITAL. (105 Beds.) 
Applications invited for the post of HOUSE OFFICER (surgical). 
The appointment, starting immediately, will be for 6 months. 
Salary at the rate of £350—£450 p.a., ace ording to the number of 
posts held, from which a deduction ‘at the rate of £100 p.a. will 
be made in respect of residential emoluments. 

Applic ations, stating age, qualifications, nationality, together 
with copies of recent testimonials, should be forwarded to the 
Secretary, Stamford and Rutiand Hospital, Stamford, L incs. 
STOCKPORT AND BUXTON HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited from registered medical 
practitioners for the non-resident post of SENIOR HOUSE 
OFFICER (medical), which becomes vacant on 17th April, 1951. 
The post is full-time within the Hospital Management Com- 
mittee’s group, and the work will be carried out mainly at the 
Stockport Infirmary. Salary and conditions of service in accord- 
ance with Ministry of Health circular, and the post is tenable 
for 1 year. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 testimonials or the names 
of 2 referees, should be forwarded immediately to— 

G. PRICE, Secretary. 
59B, Shaw Heath, Stockport, 14th March, 1951. ME 
STOCKPORT. STEPPING HILL HOSPITAL. (463 
Beds.) Applications invited from registered medical practi- 
tioners for post of HOUSE OFFICER (surgical). Salary and 
conditions of service in accordance with Ministry of Health 

circular. 

Applications, stating age, nationality, and qualifications, 
together with the names of 2 referees or copies of 2 testimonials, 
to be addressed to the Medical Superintendent imme diately 

G. PRICE, Secretary 
Stockport and Buxton Hospital Manageme: at Committee. 
14th March, 1951 


STOKE-ON- TRENT HOSPITAL MANAGEMENT COM- 


(105 Beds.) 





MITTEE. Applications invited for the following posts in the 
saa —— —_ 
y General Hospital, Stoke-on-Trent (966 Beds) 


SENION HOU SE OFFICER for E.N.T. Department. 
North Staffordshire Royal Infirmary (475 Beds) 
HOUSE OFFICERS (general surgery). 
HOUSE OFFICER (orthopedic). 
Bucknall Isolation Hospital, Stoke-on-Trent (202 Beds) 
HOUSE OFFICER (medical). 
Salary and conditions of service in accordance with the 
terms and conditions of service for hospital medical and dental 


staffs. 

Applications, stating age, and full details of 
previous service, including National Service, should be sent 
to the undersigned at Head Office, Hospital Management 
Committee, Princes-road, Hartshill, Stoke-on-Trent, as soon 


as possible. THORNBURROW GIBSON, Secretary. 


SWANSEA HOSPITAL. (403 Beds.) Applications invited 
from registered medical practitioners for resident yoegey of 
HOUSE SURGEON at the above Hospital. The salary will be 
according to the National Health Service scale. 

Applications, stating age, oom, and experience, should 
bs addressed HOWELLS, Secretary, 

Glantawe Hospital Management Committee. 
St. Helens-road, Swansea. 


SWANSEA. MORRISTON HOSPITAL. (450 Beds.) 
Applications invited from registered medical practitioners 
for the resident appointment of SENIOR HOUSE OFFICER 
in the Orthopedic Department. Salary and conditions of 
service will be according to the National Health Service scale. 
Applications, stating age, qualifications, and experience, should 
be addressed to the Medical Superintendent, Morriston Hospital, 
Swansea. 0. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 


SWINDON HOSPITAL GROUP. (500 Beds.) Applica- 
tions invited from registered medical practitioners for the 
appointment of RESIDENT CASUALTY HOUSE OFFICER 
(in the grade of Senior House Officer). Salary in accordance with 
the approved terms—i.e., £670 p.a., less £100 p.a. for residence. 
The work of the accident and orthopedic department, which is 
associated with the Wingfield-Morris Orthopeedic eecone 
Oxford, includes a large number of industrial injuries. 
Applications, giving the usual details, with the names of ons 
more than 3 referees, should be sent to the Secretary, Swindon 
and District Hospital Management Committee, 7, Okus-road, 
Swindon, as soon as possi}le. 


TAUNTON AND SOMERSET HiOSPITAL. (Musgrove 
Park Branch and East Reach Branch—681 Beds ; 11 Residents.) 
Applications invited from registered medical practitioners for 
following posts :— 

(a) oat "HOUSE OFFICER (orthopeedic and traumatic 


(b) “HOUSE SURGEON (E.N.T., ophthalmic), 

(c) HOUSE SURGEON (orthopedic). 
Salaries in accordance with the National Health Service 
scale. (a) The post of Senior House Officer is for a period of 1 
year, and the selected applicant will be required to take up 
his duties on Ist April, 1951. (6) and (c) The posts are recognised 
by the Royal College of Surgeons as a qualifying appointment 
for the Final Fellowship Examination. 

Applications, stating age, qualifications with dates, nationality, 
and details of experience, together with 2 recent testimonials 
should be sent immediately to the Secretary, Taunton Hospital 


Management Committee, Musgrove Park Hospital, Taunton, 
Somerset. 


nationality, 








951 


Beds.) 
salary 





>, and 
to the 
nes. 


Beds.) 
rgical ). 
10nths. 
nber of 
a. Will 


gether 
© the 


enable 


3, and 
names 


ary. 
~ (463 
practi- 


*y and 
Health 


ations, 
onials, 
ly 


tee. 
cOM- 
in the 
Ss) 


) 


Beds) 


h the 
dental 


ils of 
> sent 
pment 
soon 
ary. 
ivited 
ent of 
vill be 


hhould 
tee. 


eds.) 
ioners 
ICER 
ns of 
ale. 

hould 
pital, 


tee. 
Nlica- 
r the 
ICER 
+ with 
lence. 
ich is 
pital, 


4 
f not 
indon 
road, 
jrove 
ents.) 
‘s for 


matic 


rvice 
l of 1 








THE LANCET] 


THE LANCET GENERAL ADVERTISER 





[Marcu 31, 1951 





TREDEGAR GENERAL HOSPITAL. House Surgeon 
required in April. Appointment for 6 months. Salary £350-— 
£450 p.a., according to experience, with a deduction of £100 p.a. 
for board, lodging, and laundry. Post subject to National 
Health Service terms and conditions of service of hospital 
medical staff. Duties comprise work in Casualty Department and 
Surgical Unit of 50 Beds (male and female) and on 6 orthopedic 
beds under daily supervision of General Surgeon and visiting 
supervision of Orthopedic Surgeon. 

Applications to the Secretary, Hospital Management Com- 
mittee, District Miners’ Hospital, St. Martin’s-road, Caerphilly. 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—230 Beds ; 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Required, CASUALTY HOUSE 
SURGEON (Male or Female), pest now vacant. Salary and 
conditions of service in accordance with the terms laid down 
by the Ministry of Health. 

Applications, giving details of age, qualifications, and experi- 
ence, and enclosing copies of 2 recent testimonials, should be 
ment to the Administrative Assistant, Royal Cornwall Infirmary, 

ruro. 

TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—230 Beds ; 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited from registered 
medical practitioners (Male or Female) for post of HOUSE 
SURGEON E.N.T. AND JUNIOR HOUSE PHYSICIAN, 
vacant Ist April, 1951. Salary £350-£450 p.a., depending on 
experience, with £100 p.a. deduction in respect of board and 
lodging, &c. 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, should be forwarded to the 
Administrative Assistant, Royal Cornwall Infirmary, Truro. “9 
TUNSTALL. BURSLEM HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL. (96 Beds.) Applications invited for 
SENIOR HOUSE OFFICER (surgical). Post tenable for 
12 months. Salary in accordance with national scale—i.e., 
£670 p.a. gross. 

Applications, giving age, nationality, and details of previous 
service, including National Service, should be addressed to the 
undersigned at Princes-road, Hartshill, Stoke-on-Trent. 

THORNBURROW GIBSON, Secretary 

erry Stoke-on-Trent Hospital Management Committee. 

WAKEFIELD. THE GENERAL HOSPITAL, Park Lodge- 
lane. (160 Beds.) Applications invited for appointment of 
RESIDENT HOUSE OFFICER for Medical and Pediatric 
Units. The Hospital is recognised for D.C.H. Good experience 
available. Appointment vacant 4th April, 1951. Terms and 
conditions of service in accordance with national recommenda- 





ons. 

Applications, giving full particulars of age and qualifications, 
should be addressed to the Medical Superintendent. 

at READ, Secretary 

Hospital Management C ‘ommitiee No. 9, W akefield A Group. 
WATFORD. HOLYWELL HOSPITAL. Senior House 
OFFICER required. Duties wiii include care of E.N.T. Unit 
(12 Beds), modern treatment unit for Pulmonary Tuberculosis 
(16 Beds), and may have some duties in other Watford hospitals. 
Would suit candidates working for a higher qualification. 

Applications, together with copies of 2 testimonials, should 
be addressed to the Secretary, West Herts Group Hospital 
Management Committee, 9, Rickmansworth-road, Watford, 
as soon as possible after ‘the appearance of this advertisement. 
WELSH REGIONAL HOSPITAL BOARD. Newport 
AND EAST MONMOUTHSHIRE HOSPITAL MANAGEMENT COMMITTEE 
Group. Applications invited gas _Tregistered medical practi- 
tioners for the post of SENIOR E.N.T. REGISTRAR to serve 
the above Hospital Management Committee with possible visits 
to hospitals in neighbouring groups. The successful applicant 
will be based on the Royal Gwent Hospital, Newport (259 
Beds). The post is non-resident and will be held in the first 
instance for 1 year but will be subject to revision annually. 

Forms of application should be obtained immediately from 
the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cathays Park, Cardiff ; 
WESTON-SUPER-MARE @ENERAL HOSPITAL. (110 
Beds.) Applications invited from registered medical practi- 
tioners for post of SENIOR RESIDENT MEDICAL OFFICER 
(Senior House Officer grading). Previous surgical experience 
essential. Excellent experience to be obtained of emergency and 
general surgery, with a rapid turnover. Salary at the rate of 

£670 p.a., less £100 p.a. in respect of residential emoluments. 
The appointment will be for a period of 6 months in the first 
instance ; duties to commence as soon as possible. 

Applications, stating age, qualifications, and experience, 
together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 
Management Committee, c/o The General Hospital, Weston- 
super-Mare. _ ‘ PRES 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (326 Beds,) Applications invited for the post of SENIOR 
HOUSE OFFICER in the Orthopedic and Casualty Depart- 
ments. Tenable for 1 year. The Officer appointed will serve for 
the first 6 months of this appointment as Resident Orthopedic 
House Surgeon and for the second 6 months as Casualty Officer 
and Deputy Orthopeedic Registrar. During the second period 
residence in Hospital optional. The orthopeedic service of the 
Hospital forms part of an area service covering Winchester, 
Southampton, Salisbury, and Isle of Wight Hospital Manage- 
ment groups. 

__ Applications should be sent to the Secretary. 








WINDSOR. KING EDWARD VII HOSPITAL. Ortho- 
PAHDIC AND ACCIDENT HOUSE SURGEON (Male or 
Female), required, post vacant now. Salary on national scale. 
Duties include House Surgeon in general surgery. 

Applications, with copies of recent testimonials, stating age, 
nationality, qualifications with dates, should be sent to the 
Administrative Officer. 





WESTCLIFF HOSPITAL, Balmoral-road, Weetelift-on- 
SEA. Applications invited for position of RESIDENT HOUSES 
MEDICAL OFFICER at the Westclifi Hospital, post now 
vacant. Salary according to previous posts held. The Hospital 
deals with communicable diseases in its widest sense, e.g., com- 
mon exanthemata, primary pneumonias, infections of the nervous 
system, tuberculosis, infective hepatitis, gastro-enteritis, &c. 
In addition there is a ward for general medical cases. The 
appointment covers a wide field of medicine including peediatrics 
and offers excellent training for general practice. 

Applications, stating age, nationality, experience, and copies 
of 3 recent testimonials, to be sent to the Sec retary at the above 
Hospital as soon as a. 

FIELD, Secretary, 

Southend-on- Sea Hospital Management Committee. 
WILLESBOROUGH HOSPITAL, Willesborough, near 
ASHFORD, KENT. SOUTH EAST KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from’ medical practitioners 
for post of RESIDENT HOUSE SURGEON at above Hospital. 
The appointment will be for a period of 6 months. Excellent 
experience to be obtained of emergency and general surgery 
with rapid turnover. Some casualty work shared with other 
House Officers. Salary £350, £400, or £450 a year, according 
to experience. A deduction of £100 a year will be made in 
respect or residential emoluments. 

Applications, stating age, qualifications, experience, and 
the names and addresses of 2 responsible persons to whom 
reference can be made as to professional ability, should be 
addressed to the Administrative Assistant at the Hospital. 
WOKING VICTORIA HOSPITAL. (74 Beds.) Woking 
AND CHERTSEY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for the appointment of HOUSE OFFICER 
(first post), Male or Female, vacant Ist April. Salary and 
conditions of service as laid down by the Ministry of Health. 

Applications to be addressed to the Assistant Secretary, 

Victoria Hospital, Woking, Surrey. 
WOLVERHAMPTON HOSPITAL MANAGEMENT COM- 
MITTEE, GROUP NO. 16, BIRMINGHAM REGION. Applications 
invited from registered medical practitioners for following 
appointments :— 

SENIOR HOUSE OFFICER (obstetric and gynecological), 
vacant 12th April. The post is recognised for the 
D. Obst. R.C.O.G. Primarily centred at New Cross Hospital 
(40 obstetric beds). 

The Royal Hospital, Wolverhampton (an Associated 
_—— of the University of Birmingham Medical 


ol) 

HOUSE: : SURGEON (Fracture and Orthopedic Department) 
vacant 

SENIOR “HOUSE OFFICER (Ear, Throat and Nose Depart- 
ment), vacant now. 

aon yn SURGEON 
vacan 

SUNIOR “ANESTHETIST, vacant Ist April. 

New Cross Hospital, Wolverhampton 

HOUSE SURGEON, vacant 16th April. 

All appointments subject to terms and conditions of service 
issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, to be sent 
to W. CocKBURN, Group Secretary. 

The Royal Hospital, Wolverhampton. 

WORCESTER ROYAL INFIRMARY. Applications 
invited for post of HOUSE PHYSICIAN which becomes vacant 
on 26th March. The appointment will be for 6 months, 
and salary and conditions will be in accordance with the terms 
for hospital medical staff. 

Applications, with copies of testimonials, should be sent to 
the Secretary as soan as possible. 7 
WREXHAM. MAELOR GENERAL HOSPITAL. (513 
Beds. ) Applications invited for appointment of HOUSE 
PHYSICIAN at the above Hospital. The appointment will 
be for 6 months and will commence on ist May, 1951. Salary 
will be at the rate of £350—-£450 p.a., ac cording to experience, 
less £100 p.a. for full residential accommodation. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of 2 recent testimonials, to be addressed 
to the Secretary, Wrexham, Powys and Mawddach Hospital 
Management Committee, Maelor General Hospital, Croesnewydd- 
road, Wrexham. 
WREXHAM. TREVALYN MANOR MATERNITY HOS- 
PITAL, ROSSETT, near WREXHAM. (45 Beds.) Applications 
invited from registered medical practitioners, preferably 
Female, for post of OBSTETRIC HOUSE SURGEON ai 
the above Hospital, to commence Ist May, 1951. Salary will 
be at the rate of £350-£450 p.a., according to experience, less 
£100 for full residential emoluments. The appointment will, in 
the first instance, be for 6 months. Successful applicant will 
act as deputy and assistant to the Medical Officer. 

Applications, giving age, nationality, qualifications, and 
experience, accompanied by copies of 2 recent testimonials 
should reach the undersigned not later than 14th April, 1951. 

WILLIAM JONES, Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 


DUBLIN. THE NATIONAL 8B.C.QG. COMMITTEE. 
ST. ULTAN’S HOSPITAL, 37, Charlemont-street, DUBLIN. Applica- 
tions are invited for the post of VACCINATOR to the above 
Committee. - Applicants must be medical practitioners registered 
in Ireland, under 40 years of age, and must have had special 
experience in tuberculosis work as Assistant Tuberculosis 
Officer and as Assistant Resident Medical Officer in a sanatorium. 
Salary from £750-£900 a year, according to experience, and 
travelling expenses. 

Applications, which must be accompanied by details of 
qualifications, and experience, and the names of 3 referees, 
should reach the Medical Director at the above address on or 
before 21st April, 1951. 


(Ear, Throat and Nose Department), 


51 


THE LANCET} 


THE LANCET GENERAL ADVERTISER 





[Marcu 31, 195] 





YORK A AND TADCASTER HOSPITAL MANAGE- 

MENT COMMITTEE, Applications are invited from registered 

medical practitioners for the following posts : 

County Hospital, York (General Hospital of 269 Beds 
with full Consultant staff) 

RESIDENT HOUSE SURGEON, post vacant from 29th 
April, 1951, for period of 6 months and is recognised under 
F.R.C.S. reguiations. Salary £350 p.a. for first post, £400 for 
second post, £450 for third post, less £100 for residence. 

City Hospital, York (Modern General Hospital of 265 
Beds, with full Consultant staff) 

RESIDENT HOUSE SURGEON, post vacant from 10th 
April, 1951, for period of 6 months and is recognised under 
F.R.C.S. regulations. Salary £350 for first post held, £400 for 
second post, £450 for third post, less £100 for residence. 

Applications, giving details of age, nationality, experience, 
and qualifications, together with the names of 2 referees, to be 
forwarded immediately to 

FRANK A. MILNES, F.H.A., A.L.A.A., Secretary, 
York A and Tadcaster Hospital Management Committee. 
Bootham Park, York. 


CANADA. KINGSTON GENERAL HOSPITAL, Kingston, 
ONTARIO, CANADA. Applications are invited from recent gradu- 
ates for INTERNESHIPS. This is a teaching hospital in associa- 
tion with the Faculty of Medicine, Queen’s University. Positions 
are vacant from Ist July, 1951, to Ist July, 1952. Full mainten- 
ance, with an honorarium of $25 per month, and a bonus of 
$100 are provided. 

Apply Assistant Medical Superintendent. 
MOUNT AUBURN HOSPITAL, Cambridge, Massa- 
CHUSETTS, U.S.A. (250 Beds.) Applications invited from 
qualified medical practitioners for the position of RESIDENT 
ANAESTHETIST. Approximately 5500 anzesthetics adminis- 
tered annually by the Anesthetic staff. Hospital and Depart- 
ment of Anesthesiology recognised by the Council on Medical 
Education and Hospitals of the A.M.A. The Resident Anss- 
thetist administers approximately 1500 aneesthetics during the 
2-year training period. Training given in all types of anzs- 
thesia. Appointment and travelling expenses paid subject to 
hospital provision that Residents are chosen for a 2-year period 
only. Remuneration is $2400 a year, plus board, lodging, and 
laundry. Resident required to sleep in Hospital when on duty. 
No previous aneesthesia experience necessary. 

Applications, stating age, and qualifications, with names 
and addresses ‘of 3 referees, should be forwarded to Director, 
Department of Anesthesiology, Mount Auburn Hospital, 
Cambridge, Massachusetts, U.S.A. Recent photograph of 
candidate should accompany application. Applicants will 
please give approximate available date for beginning duty. 
NEW YORK. ALBANY HOSPITAL, , Albany, New York. 
(Affiliated with Albany Medical College.) Available at above 
Hospital beginning Ist July, 1951, the following positions : 
2-year ROTATING INTERNSHIPS, SURGICAL INTERN- 
SHIPS, and 3-year RESIDENCIES in General Practice. 

For further information write: J. K. MENEELY, Jr., M.D., 
Assistant Dean, Albany Medical College, Albany, 1, N.Y. 

NEW JERSEY. FITKIN MEMORIAL HOSPITAL, 
NEPTUNE, NEW JERSEY. Required, MEDICAL INTERNS. 
290-bed hospital, fully approved, conveniently located to New 

stipends $100, plus maintenance per month. 





York City, 
Apply to the Administrator. 





Public Appointments 


WORCESTERSHIRE COUNTY COUNCIL. Applications 
are invited from registered medical practitioners (Men or 
Women) for the whole-time post of ASSISTANT COUNTY 
MEDICAL OFFICER. The duties will chiéfly concern School 
Health and Child Welfare Services. The possession of the D.C.H. 
or the D.P.H. will be an advantage. The salary will be in 
accordance with the recent award of the Industrial Court—i.e., 
£850 p.a., rising by annual increments of £50 to £1150, with 
travelling and subsistence allowances according to the County 
Council scale. The successful candidate must own and drive a 
car. The post is superannuable and subject to medical examina- 
tion, 

Application forms may be obtained from the County Medical 
Officer, ae, ax-~ Worcester. 

R. SCURFIELD, 
March, 1951. “(P69. ) 


DUBLIN. LOCAL APPOINTMENTS COMMISSION. 
Positions vacant. 
(1) Wicklow COU —s MEDICAL OFFICER. 
£26 17s. 6d.—£1290 1 

(2) MEDICAL ui PER INTENDENT, St. Columba’s Hos- 
pital, Killybegs, co. Donegal. Salary £900-£25-£1050. Essential 
qualifications include at least 2 years’ experience as whole-time 
medical officer in a tuberculosis institution, including at least 
6 months’ experience in a recognised institution for treatment 
of pulmonary tuberc ulosis, containing at least 100 Beds and at 
which major thoracic surgery was carried out. Maximum 
age-limit : 50 years. 

Application forms and particulars of the above-mentioned 

eon. may be obtained from the Secretary, 45, Upper O’Connell- 
street , Dublin. Latest time for acce pting completed application 
forms’ : 5 P.M. on 17th April, 1951. 
DUBLIN. CORPORATION OF DUBLIN. Applications, 
on the official form, are invited from qualified persons for 
appointment of TEMPORARY RADIOLOGIST. The salary 
rate is £1050 p.a., inclusive. 

Application forms and further particulars are 
from the Establishment Department, City Hall, 
completed application forms should be 
NOON ‘on 6th April, ha 51. 

. HERNON, City er and Town Clerk. 
14th March, 195 





Clerk of the County Council. 


Salary £1075— 


obtainable 
Dublin, where 
lodged not later than 


City Hall, Dubie; 
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DUBLIN. CORPORATION OF DUBLIN. Applications, 
on the official. form, are invited from qualified persons for 
appointment of TEMPORARY VENEREAL DISEASES 
OFFICER. The salary rate is £1300 p.a., inclusive 

Application forms and further particulars are 
from the Establishment Department, City Hall, 
completed application forms should be 
NOON on 6th April, 1951. 

P. J. HERNON, City Manager and Town Clerk. 
City Hall, Dublin, 14th March. 1951. 


obtainable 
Dublin, where 
lodged not later than 


BIRMINGHAM. CITY OF BIRMINGHAM. ~ Applications 
are invited for the appointment of ASSISTANT MEDICAL 
OFFICER (Male or Female) in the Maternity and Child Welfare 
Department. The duties, in addition to ordinary work in 
maternity and child welfare, will include work in connection 
with children of all ages in the care of the Children’s Committee. 
Applicants should have had experience in work with mothers 
and children, including a 6 months’ resident post in a maternity 
hospital and in a children’s hospital. The D.P.H. or D.C.H 
will be considered an additional qualification. The salary scale 
is £735 p.a., rising by annual increments of £25 to a maximum 
of £935 p.a., and is subjec t to review in the light of the award of 
the W hitley Council. The ¢ commencing salary within that scale 
depending on the medical officer’s experience. The appointment 
will be subject to the provisions of the Local Government 
Superannuation Act, 1937, to the candidate passing a medical 
examination, and to 1 month’s notice on either side. 

Applications, endorsed ‘“‘ Assistant Medical Officer for 
Maternity and Child Welfare,” giving full details of training and 
experience, together with copies of 3 recent testimonials, should 
be submitted on a fornt obtainable from the Medical Officer of 
Health, Council House, Birmingham, 3, and returned to him on 
or before 7th April, 1951. 
BIRMINGHAM. CITY OF BIRMINGHAM. Applica- 
tions are invited for the post of CORONER for the City, in 
pursuance of the Coroners Acts, 1887 to 1926, from persons 
qualified to be appointed thereto—viz., barristers, solicitors, 
or legally qualified medical practitioners, of not less than 5 
years’ standing in their respective professions. The salary 
will be £2000 p.a. ; the cost of remunerating a deputy is to be 
borne by the Coroner ; and all fees are to be paid into the 
Corporate funds. Court and office. accommodation, clerical 
assistance, and stationery will be provided by the Council. 
The post wilt be pensionable upon the superannuation pro- 
visions of the Coroners (Amendment) Act, 1926. 

Applications, stating age, qualifications, and experience, 
accompanied by copies of not more than 3 testimonials of recent 
date, should be delivered to the undersigned not later than 
7th April, 1951. Canvassing of Members of the Council, either 
directly or indirectly, will be a disqualification. 

J. F. Greee, Town Clerk. 
Town Clerk’s Office, Council ome, Birmingham, * 
ait 15th March, 195 a: 
CIVIL SERVICE COMMISSION. Applications are 
invited from registered medical practitioners (Men and Women) 
for not fewer than 2 permanent and pensionable appointments 
as COMMISSIONER on the staff of the Board of Control 
(Lunacy and Mental Deficiency). Candidates must be at least 
30 years of age on Ist March, 1951, and have had practical 
experience in mental health work. Possession of the D.P.M. 
would be a desirable qualification. The duties will include the 
inspection of mental hospitals and institutions. For one post 
a knowledge of Welsh will be an advantage. The scale of salary 
for both men and women is £1725—£75—£1800-—£100-—£2000. For 
persons appointed to posts outside London the rate is somewhat 
lower. The appointments will be subject to the usual Civil 
Service conditions as to pension, leave, &c. Subject to certain 
conditions previous service in a mental hospital or mental 
deficiency institution can count for superannuation purposes. 

Further particulars and application forms from the Secretary, 
Board of Control, 32, Rutland-gate, Knightsbridge, London, 

8.W.7 ; completed application forms must be returned to him 
o- 12th April, 1951 
GREAT YARMOUTH. COUNTY BOROUGH OF GREAT 
YARMOUTH. Applications are invited from registered medical 
practitioners for the whole-time appointment of ASSISTANT 
MEDICAL OFFICER OF HEALTH AND ASSISTANT 
SCHOOL MEDICAL OFFICER at a salary within the scale 
£850 p.a., rising by annual increments of £50 to £1150 p.a., 
together with a car allowance which at present is at the rate of 
£90 p.a. The duties include clinical work at the Isolation Hospital 
on behalf of the Regional Hospital Board. 

Conditions of appointment and further 
obtained from the undersigned, 
received not later than 18th April, 1 

ion Conway, Town Clerk. 

Town Hall, Great Yarmouth, 17th March, 1951. 
LANCASHIRE COUNTY COUNCIL. Applications 
invited from registered medical practitioners for appointments of 


particulars may be 
aa applications should be 


5 ASSISTANT DIVISIONAL MEDICAL OFFICERS. Posses- 
sion of D.P.H. desirable. Salary £850—£50—£1150 p.a. Travelling 


and subsistence allowances where applicable. 

annuable and subject to medical examination. 
Application forms with further particulars obtainable from 

County Medical Officer of Health, County Offices, Preston. 


SWANSEA. COUNTY BOROUGH OF SWANSEA. 
Applications are invited from duly qualified medical practi- 
tioners for the post of ASSISTANT MEDICAL OFFICER 
(Male). Applicants must have had postgraduate resident 
hospital experience and should be under 45 years of age unless 
already holding a similar superannuable appointment. Salary 
£735-£25-£935 p.a. 
Application forms may be obtained from the Medical Officer 
of Health, Public Health Department, The Guildhall, Swansea, 
to whom they should be returned not later than 6th April, 1951. 
Canvassing, either direc tly or indirectly, is a disqualification. 
12th March, 1951. T. B. BowEn, Town Clerk. 


Post super- 
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HIS MAJESTY’S COLONIAL SERVICE, Malaya. 

1. Doctors having medical qualifications registrable by the 
General Medical Council in the United Kingdom, with at least 
1 year’s experience after qualificati ion, are required for general 
medical and health duties, ince luding training of hospital 
assistants and nurses, and to assist in teaching clinidil work to 
students in the Medical Fac ulty of the University of Malaya. 
There are also vacancies for Surgeons. Appointment is to the 
combined establishment of the Federation of Malaya and the 
Colony of Singapore. 

2. The climate is, for the tropics, healthy. European children 
do well up to the age of about 6 and schools are available locally. 
Income-tax is payable at Malayan rates which are lower than 
those in the United Kingdom. Government quarters with 
heavy furniture are provided at a low rental, or an allowance 
is paid in lieu of quarters. Free passages are provided for the 
doctor, his wife, and children under the age of 10 (not exceeding 
four persons besides himself) on appointment and once each way 
during each tour of duty of 3-4 years. Generous home leave 
is granted and local leave is permissible. The social and recrea- 
tional facilities in Malaya are good. Retiring age is normally 55. 

3. Appointments are available (a) on probation for permanent 
establishment ; (b) on secondment from the National Health 
Service ; (c)onatemporary basis with special contract terms :— 

(a) Permanent terms. Subject to 3 years’ probation appoint- 
ment is permanent with pension (non-contributory) at age 55. 
Salary is paid in the scale £952—£42-—£1204—-£1295—£42—£1652 p.a. 
There are many posts, specialist and administrative, available 
on promotion carrying higher salaries (up to about £2500 for 
the highest post). Promotion is often made before reaching the 
top (£1652) of the long scale. There is also a cost-of-living 
allowance at varying rates, according to family circumstances, 
with minimum of £371 p.a. for single men rising to maximum 
of £525 p.a. for married men with children (both rates rather 
higher when stationed in Singapore). 

Note.—Doctors with more than 1 year’s approved experience 
after age 25 (including service in H.M. Forces) enter the salary 
scale at points above the minimum according to their experience ; 
and 4 increments of salary are also given to holders of approved 
higher qualifications (e.g., F.R.C.S., M.R.C.P., D.P.H., &c.). 
The total number of increments shall not exceed 12. 

(b) Secondment from the National Health Service. A doctor in 
the National Health Service may second for periods not exceeding 
6 years’ without loss of pension rights under National Health 
Service superannuation regulations, and on termination of 
secondment will receive resettlement grant of 20% of the 
aggregate of salary received during the period of secondment. 
Emoluments as under (a)—including incremental credit for 
experience and higher qualifications as in Note under (cq). 
Doctors on secondment may be considered for permanent 
terms at any time during their secondment provided they 
surrender their rights to special secondment benefits (i.e., 
resettlement grant and payment by Malayan Governments of 
superannuation contribution). 

(c) Contract terms. The contract will be for 3 years’ resident 
service, renewable for a further tour of 3 years at the desire of 
both parties to the contract. Incremental credit for experience 
and higher qualifications as in Note under (a). In addition to 
salary a gratuity is paid on expiry of contract at the following 
rates (inclusive of all allowances) :— 


Number of Married Single 
increments for wg eTs Officers Gratuity 
experience, &c. £ p.a. £ p.a. £ p.a. 
0 1280 1130 300 
5 1586 1330 350 
10 1880 1530 400 


15 2180 1730 450 

(i) Rates for intermediate stages are calculated propor- 
tionately. 

(ii) Annual salary is ncremental at the rate of £60 p.a. 
and the gratuity at £10 p.a. 

Doctors on contract may be considered for appointment to 
the permanent establishment at any time on their agreeing to 
surrender their gratuity earning rights. 

4. Examples. A married doctor of age about 30 with children 
and possessing a higher qualification and 5 years’ approved 
experience would receive total emoluments as follows if posted 
to the Federation of Malaya :— 

(a) On probation £1904 p.a. (plus non-contributory pension 
at age 55%. 

b) On secondment £1904 p.a. (plus resettlement grant of 
£1789 if he stays for the full 6 years, and preservation of National 
Health Service superannuation rights). 

(c) On contract £1820 p.a. (plus gratuity of £2340 if he stays 
for 2 periods of 3 years each). 

5. The rates of salary and gratuity quoted refer to doctors 
eligible for “ expatriate terms”? under Malayan Regulations 
(e.g., whose permanent homes are in the United Kingdom, 
Ireland, Australia, Canada, &c.). 

6. Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great - ‘pcadamcmeae London, 8.W.1, quoting reference 
number 27215/242 


FACTORY DOCTORS: : Factories Acts, 1937 and 1948. 
The following appointments as Appointed Factory Doctor under 
the Factories Acts, 1937 and 1948, are vacant. Applications 
should be sent to the C thief Inspector of Factories, 8, St. James’s- 
square, London, 8.W.1. Latest date for receipt 
District County of application 
HUNTINGDON HUNTINGDON 14TH APRIL, 1951 


WITNEY ee -» OXFORD .. 14TH APRIL, 1951 
SOUTHEND ARGYLL 14TH APRIL, 1951 


(CAMPBELTOWN s 


MILFORD HAVEN PEMBROKE 14TH APRIL, 1951 
TRURO oe .»» CORNWALL 14TH APRIL, 1951 
WINSLOW .. .» BUCKINGHAM 14TH APRIL, 1951 





FIFE COUNTY COUNCIL. Health and Welfare Depart- 
MENT. Applications are invited from duly qualified and 
registered medical practitioners who possess a diploma in 
public health, sanitary science, or state medicine, for appoint- 
ment as Whole-time ASSISTANT MEDICAL OFFICER OF 

EALTH. The duties will be concerned with general public 
health activities and administration as may be decided by the 
Medical Officer of Health from time to time. The post, which is 
superannuable, will terminate with 1 month’s notice on either 
side and the successful candidate will require to pass a medical 
examination. Travelling and subsistence allowance will be 
paid in accordance with the County Council’s scale. Salary 
£950 p.a., rising by annual ine rements of £25 to a maximum 
of £1100 p.a., subject to revision in accordance with any nationally 
determined scale. 

Applications, giving full particulars of experience, and 
qualifications, accompanied by copies of 3 recent testimonials 
or the names and addresses of 3 referees, should be forwarded 
to the County Medical Officer, County Buildings, Cupar, Fife, 
not later than 14 days from the <ate of the appearance of this 
advertisement. ° MITCHELL, County Clerk. 

County Buildings, Cupar, Fife, ith March, 1951. 

ROYAL ARMY MEDICAL CORPS. 

1. Applications are invited from registered medical practi- 
tioners, both Men and Women, who are under 45 years of age, 
and are British subjects or citizens of the Republic of Ireland, 
for short-service commissions in the Royal Army Medical Corps. 

2. Commissions are granted for a period of 8 years from 
appointment, of which any period from 2 to 8 years may be 
spent on the active list and the balance (if any) in the Regular 
Army Reserve of Officers. Civilian applicants liable for service 
under the National Service Act will not be accepted for less 
than 4 years on the active list. Officers who initially elect to 
serve a period of less than 8 years on the active list may 
subsequently (if they wish) extend such active-list service by 
iM = more years up to the maximum of 8 years on the active 

ist. 

3. Appointment will be in the rank of Lieutenant, with pro- 
motion to captain after 1 year’s service as a short-service Royal 
Army Medical Corps Medical Officer. (Previous commissioned 
service as a Medical Officer on full pay will be counted towards 
this promotion. ) 

4. New and improved rates of pay have been granted to 
Medical Officers, R.A.M.C. An unmarried applicant who has no 
previous service will, on appointment to a short-service com- 
mission, receive total emoluments of approximately £745 a year, 
ane to £855 a year on promotion to captain. The yearly total 

is increased after 2 years as a captain to £909 and then to £955 
and £1010 after 3 and 4 years as a captain respective ly. The 
next increase which raises the total yearly emoluments to 
£1065 is granted after 6 years in captain’s rank. Married Male 
Officers of over 25 years of age also receive marriage allowance 
of approximately £137 a year. 

5. Ante-dates of up to 2 years for civil experience in the 
hospital field may be given in certain circumstances. 

6. Applicants appointed to short-service commissions for 
4 or more years on the active list will, after completion of 1 years’ 
total service, if suitable and desirous, be given consideration 
for specialist training in aneesthetics, army health, dermatology, 
medicine, obstetrics, ophthalmology, otology, pathology, 
psychiatry, radiology, and surgery. 

7. Male short-service officers may be considered for regular 
commissions on completion of 6 months as a short-service 
medical officer. If appointed to a regular commission, they will 
count any previous full pay service as an R.A.M.G Medica) 
Officer and the period spent on a short-service commission 
towards seniority, increments of pay, promotion, and pension. 
Regular commissions are not available for women officers. 

8. On the satisfactory termination of the active list portion 
of their service, officers serving on a short-service commission 
will be eligible for gratuities ranging from £450 for 3 years’ 
active list service up to £1200 for 8 years’ active list service. 

9. Applicants appointed to slort-service commission within 
12 months of leaving superannuable employment as medical 
practitioners on the staff of an employing authority under the 
National Heaith Service may, at their own option, continue to 
pay contributions during the active-list period of their short- 
service commission and thus preserve their superannuation 
position. 

10. Further details may be obtained and application made to 
the War Office (A.M.D. 1), Lansdowne House, Berkeley-square, 
London, W.1 (Telephone : GROsvenor 8040, Ext. 548). Personal 
visits to the above address (Room 130) will be welcomed. 


SMETHWICK. COUNTY BOROUGH OF SMETHWICK. 
Applications are invited from registered medical practitioners 
for the post of ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER, The 
duties will consist mainly of work in connection with maternity 
and child welfare and school medical inspection. The duties 
will also include other public health work as the Medical Officer 
of Health may direct. The possession of a qualification in 
public health or the D.C.H. will be an advantage. Preference 
will be given to candidates who are approved by the Ministry 
of Education for the purpose of ascertainment of educé ationally 
sub-normal children. Salary will be at the rate of £735 p.a., 
rising by £25 annually to a maximum of £935 p.a,_ The 
appointment will be subject to the provisions of the Local 
Government Superannuation Act, 1937, and the successful 
candidate will be required to pass a medical examination. 
The appointment will be subject to 2 months’ notice on either 
side. 

Forms of Application may be obtained from the Medical 
Officer of Health, Public Health Department, Hales-lane, 
Smethwick, to whom they should be returned accompanied 
by copies of 3 recent testimonials within 2 weeks of the 
publication of this advertisement. 








E. L. Twrcross, Town Clerk. 
Council House, Smethwick, 19th’ Mare h, 1951. 
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SOUTHERN RHODESIA GOVERNMENT. 
OF HEALTH. 

(1) Applications are invited by the Government of Southern 
Rhodesia from Male radiologists for the full-time post of 
ASSISTANT RADIOLOGIST in the Department of Health. 
Duties will include radiodiagnosis, radiotherapy, and the training 
of radiographers for the M.S.R. Diploma. Commencing salary 
will be £1604 p.2., on the scale £1604—£66-—£1736 p.a., plus 
cost-of-living allowance (at present £169 p.a. on the first step) 
in terms of regulations. Private practice will not be permitted. 
The successful applicant will be required to pass a medical 
examination by a Southern Rhodesia Government or other duly 
appointed Medical Officer, and will be provided with tickets, 
or equivalent cost at prescribed rates, for travel from place 
of appointment to his destination in Southern Rhodesia, for 
himself and, if applicable, half the cost of such tickets for his 
wife and dependent children under the age of 18 years and in 
his custody. The appointment will be subject to the rules and 
regulations of the Southern Rhodesia Civil Service. Leave 
conditions : Under present regulations vacation leave on 
full pay will accrue at the rate of one-eighth of service and can 
be accumulated. No vacation leave may be taken during the 
first year of service. In addition 31 days’ occasional leave on 
full pay (non-cumulative) is granted per calendar year, Sick 
leave is also granted in terms of regulations. 

(2) Applications are invited from registered Male medical 
practitioners for the post of ASSISTANT MEDICAL SUPER- 
INTENDENT of the Ngomahuru Leprosy Hospital, Southern 
Rhodesia. This is an established post in the Government Medical 
Service. The duties will include the medical and general health 
care of 980 patients under the supervision of the Medical Super- 
intendent, and assistance in the administration of the Settlement. 
The salary scale is £1406-£66-£1538 p.a. In addition a cost- 
of-living allowance of £162 p.a. on the lowest step is at present 
payable. The appointment will be subject to the rules and 
regulations of the Southern Rhodesia Civil Service. Government 
quarters will be provided at a rental assessed at 8% of the 
Government valuation. Appointment will be subject to a satis- 
factory medical certificate by a Government, or other duly 
appointed, Medical Officer. The successful applicant will be 
provided with travelling fare from place of appointment to 
Southern Rhodesia for himself, and, if applicable, half the cost 
of the fares in respect of his wife and dependent children under 
the age of 18 years in his custody. 

Applications in duplicate, stating age, marital status, number 
of children, nationality, qualifications, previous experience (if 
any), and the names of 2 persons to whom reference may be 
made, should be sent to the Secretary, Office of the High Com- 
missioner for Southern Rhodesia, Rhodesia House, 429, Strand, 
London, W.C.2, on or before 15th April, 1951. Canvassing will 
disqualify applicants. 
SUDAN GOVERNMENT. The Ministry of Health, Sudan 
Government, invites application for posts of SPECIALIST. 
It is preferable that candidates should not be over the age of 
40 years and should have considerable specialist experience in 
addition to one of the following higher qualifications :— 

Medical Specialist, M.R.C.P. 

Surgical Specialist, F.R.C.S. 

Appointment will be on probation for (a) short-term contract 
(with bonus) for a period not exceeding 6 years on a salary scale 
£E1644-£E1812-£E1953-£E 2093, all increments being biennial, 
or, in the case of a few of the posts, (b) on long-term contract 
for periods up to 20 years on a salary scale £E1316-£E1450— 
£E1562-£E1674, all increments being biennial. The rate of 
£E1674 may not be the highest rate available because a consider- 
able expansion of the Medical Service is envisaged in the near 
future, as a result of which it is possible that a limited number 
of posts carrying higher rates than those quoted above may 
become available. Long-term contracts carry a post-service 
gratuity of amounts up to £E8000, depending on the length of 
contract served. Salary on appointment will be fixed according 
to age, experience, and qualifications of the candidate. The 
short-term contract will provide for a bonus of 1 month’s salary 
for each year of service from date of appointment subject to a 
maximum of 6 months’ salary and subject to satisfactory 
completion of agreed contractual period. Cost-of-living allow- 
ance varying between £1142 and £E352 p.a., according to the 
number of dependants, is at present payable. There is no income- 
tax in the Sudan. Free passage on appointment. 

Further particulars and application forms may be obtained 
on application to the Sudan Agent in London, Wellington 
House, Buckingham-gate, London, S.W.1 Please mark 
envelope ‘‘ Specialist.” 


Department 


MEDICAL DOCTOR REQUIRED 


A general practitioner is required for medical duties 
in a Crown Community located in Southern Alberta, | 
Canada. The duties will consist mainly of the practice 
of medicine and emergency surgery and in coéperation 
with other authorities in the maintenance of good 
public health in the area. House supplied at reasonable 
rental. Opportunity for part-time assistance in research 
work if desired. 
Please reply, stating salary required to either :— 
Defence Research Member, 
Canadian Joint Staff, 
11, Hill-street, 
Berkley-..yuare, 
London, W.1, England. 
The Chief Superintendent, 
Suffield Experimental Station, 
Ralston, Alberta, 
Canada. 





General Practitioners : Hospital Appointments 


ST. MARY’S HOSPITAL, W.2. Applications are invited 
from suitably qualified general medica] practitioners for appoint- 
ment as Patt-time MEDICAL OUTPATIENT ASSISTANTS, to 
undertake a minimum of 2 notional half-days per week. The 
salary will be in accordance with the terms and conditions of 
service for hospital medical and dental staffs as laid down in 
paragraph 10b. Successful candidates will be required to commence 
duty as soon as possible. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and details of previous and 
present appointments with grading, together with the names 
and addresses of 3 referees, should reach the undersigned not 
later than 18th April, 1951. 

16th March, 1951. 





ALAN PowDiItTcH, House Governor. 





General Practice 
For an Executive Council post apply on form E.C. ) obtainable from 
the council. Mark envelope “Vacancy. 


MEVAGISSEY, CORNWALL. Applications invited for 
urban-rural VACANCY due to resignation on 24th May, 1951. 
List on Ist January, 1951, 1032. Rented surgery available. 
Possibility of residence. A practice which might appeal to an 
older practitioner who desires to be relieved of large list. 
Apply, on Form E.C.16a, before 10th April, 1951, to 
F. PENROSE, C lerk of the Cornwall Executive Council. 

il, St. George’ s- -road, Truro, Cornwail. 








Hospital Services : Non-Medical Appointments 


BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. 
THE BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. 
po w >t gama required in the Group Laboratory. Salary 
£370-£ 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, to the Secretary. 








PNEUMOCONIOSIS. The Minister of National Insurance 
has referred to the Industrial Injuries Advisory Council for further 
consideration the question of the method of prescribing pneumo- 
coniosis under the National Insurance (Industrial Injuries) Act, 
1946—i.e., how the classes of insured persons eligible for benefit 
for the disease should be defined. The disease is at present 
prescribed by reference to a schedule of occupations which are 
known to give rise to a risk of the disease. These occupations 
are set out in Part II of the First Schedule to the National 
Insurance (Indust*ial Injuries) (Prescribed Diseases) Regula- 
tions, 1948 (S.I. 1948, no. 1371). 

The Council propose to review this method of prescription 
and to consider possible alternatives—e.g., prescription generally 
for all insured persons, or by reference to occupations involving 
exposure to concentrations of specified dusts. The Council may 
also re-consider the definition of pneumoconiosis which for the 
purposes of the Act means “‘ fibrosis of the lungs due to silica 
dust, asbestos dust, or other dust, and includes the condition of 
the lungs known as dust-reticulation.” 

The Council are prepared to receive evidence from any persons 
or bodies interested who should communicate with their Secretary, 
Mr. S. E. WALDRON, 0.B.E., Ministry of National Insurance, 
30, Euston-square, London, N.W.1, as soon as possible and in 
any event not later than Ist May, 1951. An explanatory 
memorandum on the subject will be supplied on request. 
Locums for Chest Diseases.—Consult the NAPT Locum 
Register, Tavistock House North, Tav istock-square, W.C.1. 
Medical Officer required for Middle East duty in large 
industrial organisation ; preference for those with overseas 
experience and some knowledge of tropicai work. Age about 30. 








Salary (incremental) from £1000, plus substantial allowances 
and free furnished quarters. Biennial (paid) home leave. 
Pensionable service.—Write, quoting no. 6 to Box 4060, c/o 


CHARLES BARKER & Sons LIMITED, 31, Budge-row, London, 
E.C.4 2 

2 Furnished Rooms available Woman Doctor’s house in 
return light domestic and receptionist duties, South London.— 
Address, No. 525, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 1 ; 

To Let, part-time for Physiotherapy, Suite of Rooms, 
furnished and equipped with service, near Harley-street, W.1. 
Rent £180 p.a.—Address, No, 522, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C 

Handsome 2-roomed suite, 1st t floor private Regency House, 
adj. Harley-st. Parquet, h. & c. basin, telephone. Eminently 
suitable resident Consultant. £450 p.a. ince iusive.—W ELbeck 8992. 
Electrocardiograpn Model “B” Portable, by General 
X-Ray. Trolley. Perfect condition.—KRIEGER, 63, Bush- 
grove, Stanmore. 

RSM-SFA Catalogue of Medical Films; ‘copies of 1946 
edition wanted.—Please send offers to Address, No. 524, 
Tue LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
New Cars stay new if the upholstery is protected by loose 
covers.—Write or phone: CAR COVERALL, Department 9, 
168, Regent-street, London, W.1 (REGent 7134- 5). 

Spa Holidays Ltd. have concluded arrangements with 
most of the well-known Continental Spas for inclusive holidays 
at moderate cost.—Details of available Spas and tariffs gladly 
sent on request to Dept. L, Spa Hoxtirpays LTD., 78, New 
Oxford-street, London, W.C.1. 
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* Cremotresamide ’ is a delicious lime-flavoured 
suspension which not only takes advantage of the 
freedom from renal toxicity offered by using three 
sulphonamides in combination, but provides even 
greater security by employing as a component the 
extremely soluble and active sulphonamide, 
Sulphacetamide. 


* Cremotresamide ’ reduces the incidence of crystalluria 
and toxic reactions to a minimum and obviates, in the 
majority of cases, the necessity for alkalisation. 


* Cremotresamide ’ combines low toxicity with excellent 
tissue distribution and good therapeutic efficiency. 


‘ Cremotresamide ’ is particularly acceptable to children, 
but will be found useful in all age groups. 


Sharp & Dohme Ltd., Hoddesdon, Herts. 


> 
Cremotresamide 


Triple Sulphonamide Suspension 













For even greater security sulphonamide 


therapy ! 





SHARP & DOHME OT? 
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In the Fight against Tuberculosis... 


Seroden (Thiacetazone), one of the newer chemotherapeutic 
agents, has veen shown to have marked tuberculostatic 


activity both in vitro and in vivo. 


Preliminary reports suggest that it has a place in the treat- 


ment of recently developed pulmonary lesions, tuberculosis 





of the skin and of the intestines. 
Seroden is presented as tablets each containing 50 mg. of 
thiacetazone(p-acetylaminobenzaldehyde thiosemicarbazone) 


and it is available in bottles containing 100 and 1,000 tablets. 






SERODEN 


TRADE MARK 


TRADE MARK 


| SERODEN f 
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TELEPHONE: BISHOPSGATE 320/ (/2 LINES) 








LTD LONDON 


TELECRAMS: GREENBURYS, BETH, LONDON 

















51 


